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PAKT  I. 
PRACTICAL  MEDICINE,  PATHOLOGY,  &  THERAPEUTICS. 


SECT.  I.— GENERAL  QUESTIONS  IN  MEDICINE. 

(a)  concerning  hygiene. 

Art.  1. — On  the  Present  State  of  the  Dietary  Si/stem. 

By  Dr.  Edward  Smith. 

{Medical  Circular,  September  21,  1864.) 

In  a  paper  read  at  the  recent  meeting  of  the  British  Associatiou 
at  Bath,  Dr.  Smith,  after  some  introductory  remarks  adverted  to 
the  fact  that  out  of  700  poor-law  dietaries  of  paupers  in  workhouses, 
not  two  were  alike.  The  condition  of  the  dietary  in  the  army  and 
navy  was  until  recent  years  most  deplorable.  At  the  latter  part  of 
the  last  and  early  part  of  the  present  century  scurvy,  due  to  ill- 
selected  food — biscuits  which  could  not  be  broken,  and  salt  meat 
that  could  not  be  cut — was  rife  even  in  our  national  navy,  and 
inquiries  made  by  Dr.  Budd  some  twenty  years  ago,  and  by  Dr. 
Barnes  this  year,  had  shown  that  this  disease  was  still  not  infrequent 
in  the  fore-cabins  of  our  merchant  navy,  but  it  was  not  found  in  the 
master's  cabin,  nor  amongst  the  well-fed  officers,  but  among&t  the 
ill-fed  seamen.  The  state  of  the  dietary  in  our  prison  population 
was  not  only  less  satisfactory  than  that  of  our  army  and  navy,  but 
was  very  unsatisfactory.  Dr.  Smith  referred  to  several  instances  in; 
which  it  had  been  found  requisite  to  diminish  the  allowance  of  food  to 
convicts,  and  to  others  in  which  it  had  been  increased — changes, 
made  under  the  mere  influence  of  public  opinion  by  medical  gen- 
tlemen on  grounds  which  were  illogical,  and  without  making  use  of 
the  only  plan  by  which  the  fitness  of  the  change  could  be  proved — 
that  of  scientific  inquiry  into  the  condition  in  which  the  dietary  was 
to  be  used  ;  and  he  suggested  that  a  Government  officer  should  be 
appointed  to  make  the  necessary  scientific  inquiries.  With  regard 
to  dietary  in  hospitals,  an  approach  to  uniformity  was  possible,   but 
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at  the  present  there  was  a  great  difference.  There  was  the  best 
reason  to  believe  that  the  dietary  of  our  private  schools  and  colleges 
and  charitable  institutions  for  the  maintenance  and  education  of  the 
young  had  greatly  improved,  but  it  was  a  subject  which  should 
demand  public  attention.  There  were  multitudes  of  cheap  schools 
in  the  country  in  which  the  sum  paid  by  the  pupils  was  manifestly 
inadequate  to  remunerate  the  proprietors  of  the  schools.  A  con- 
sideration of  the  dietary  of  the  general  community  must  have  regard 
to  two  classes  at  least— viz.,  the  well-fed  middle  and  higher  classes 
and  the  moderately-fed  or  ill-fed  labouring  classes  ;  but  time  would 
not  permit  him  to  refer  to  the  former  further  than  to  offer  a  few 
observations  on  Bantingism.  He  was  not  concerned  in  the  medical 
question  as  to  whether  it  was  desirable  to  reduce  the  bulk  of  a  given 
individual — a  circumstance  which  must  always  be  left  to  the  medical 
man  in  charge  of  the  case — but  he  thought  it  would  be  an  evil  to 
this  nation,  both  bodily  and  mentally,  if  the  system  of  reduction  were 
to  become  at  all  general ;  and  that,  on  the  contrary,  regarding  the 
whole  population,  we  needed  to  add  to  rather  than  take  from  the 
weight  of  the  body.  Even  in  the  well-fed  classes  he  had  seen  very 
serious  diminution  of  both  bodily  and  mental  vigour  follow  the 
working  out  of  the  plan.  There  was  no  necessity  for  the  absolute 
exclusion  of  fat  and  sugar,  and  the  extreme  reduction  in  the  quantity 
of  bread,  any  more  than  for  the  great  increase  in  the  quantity  of 
meat.  The  bulk  of  the  body  might  be  reduced  by  simply  lessening 
the  amount  of  the  kinds  of  food  usually  taken,  and  as  the  reduction 
was  more  slowly  effected,  it  was  a  process  attended  with  less  danger 
to  the  health.  Turning  to  the  question  as  affecting  the  labouring 
classes,  he  observed  that  an  inquiry  of  a  character  unique  at  least 
in  extent  had  just  been  completed  by  him  for  the  Government, 
which  would  afford  a  clearer  insight  than  had  hitherto  been  obtained 
into  the  dietary  of  our  labouring  population.  It  had  been  made  at 
the  houses  of  the  agricultural  labourers  in  every  county  in  Eugland, 
in  Wales,  the  west  and  north  of  Ireland,  and  the  west  and  south  of 
Scotland,  at  the  houses  of  certain  town  populations,  silk  and  cotton 
weavers,  &c.,  with  all  the  care  and  minuteness  which  science  could 
suggest,  and  the  details  of  which  might  be  found  in  the  Sixth  Eeport 
of  the  Medical  Officer  of  the  Privy  Council.  The  coarse  kinds  of 
bread  which  were  in  ordinary  use  by  our  forefathers  even  to  the 
early  part  of  the  present  century  were  now  rarely  eaten.  Barley 
bread  was  still  eaten  in  the  houses  of  labourers  in  South  Wales,  and 
in  the  farm-houses  of  North  and  South  Wales  and  Anglesea ;  also 
in  Northumberland  and  Cornwall  and  Devon,  and  in  the  southern 
parts  of  Scotland ;  but  except  in  certain  poor  districts  in  South 
Wales  it  was  now  used  as  the  principal  member  of  the  class  of 
breadstuff.  Eye  bread  was  nowhere  eaten  alone.  Oatmeal  was 
used  by  20  per  cent,  of  the  farm-labourers  in  England.  Indian 
corn  was  used  exclusively  in  the  south  of  Ireland.  Peameal  was 
never  eaten  alone  as  a  bread,  but  in  the  north  of  Scotland  it  was 
sometimes  added  to  oatmeal  for  that  purpose.  Rice  was  used  by 
about  58  per  cent,  of  the  population,  but  never  in  the  place  of  bread 
as  a  breadstuff.    The  average  weekly  dietary  of  farna-labourers  was 
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— for  each  adult  and  child  13}  lb.  of  breadstuff,  6|  oz.  of  su^ar.  5  oz. 
of  fat,  14  oz.  of  meat,  52  oz.  of  milk,  5  oz.  of  cheese,  and  ^  oz.  of  tea ; 
whilst  in-door  labourers  obtained  9^  lb.  of  breadstuff,  8  oz.  of  sugar, 
5  oz.  of  fat,  13|  oz.  of  meat,  18  oz.  of  milk,  and  f  oz.  of  tea,  for  each 
adult  weekly.  In  reference  to  public  institutions  he  was  of  opinion 
that  there  should  be  a  Government  ofEcer  of  the  highest  repute  upon, 
dietary  questions,  to  whom  such  questions  should  be  referred  by  the 
Government;  that  in  the  dietaries  of  the  poor  the  wives  and 
children  are  ill-fed,  much  more  so  than  the  husbands ;  that  a  large 
part  of  the  infant  mortality  and  the  deaths  at  puberty  from  con- 
sumption are  due  to  a  deficient  supply  of  milk  and  of  other  good 
food,  and  the  almost  exclusive  use  of  slops.  He  also  insisted  that  a 
man's  first  duty  was  to  provide  sufficient  nourishment  for  his  family, 
even  if  it  were  only  dry  bread,  and  that  until  this  had  been  effected 
nothing  should  be  spent  merely  to  please  the  taste  ;  and  in  order  to 
turn  the  labourer's  overtime  to  profitable  account  it  was  desirable 
that  he  should  have  the  opportunity  of  growing  plenty  of  potatoes. 
Dr.  Smith  concluded  by  reference  to  the  present  state  of  the 
question  considered  as  a  science,  and  pointed  out  what  science  had 
done  and  what  were  still  the  most  important  defects. 


Art.  2. — On  the  Food  of  the  Lahouring  Classes. 

,  By  Dr.  Edward  Smith. 

{Medical  Times  and  Gazette,  Sept.  24,  1864.) 

Dr.  Smith  divides  his  subject  into  two  parts,  separating  the  agri- 
cultural from  the  town  population,  and,  further,  he  subdivides  the 
former  class  into  those  fed  at  the  farm,  and  those  who  took  their 
meals  at  home,  the  former  of  whom  were  well  fed,  and  the  latter 
poorly.  In  Devon,  Somerset,  Dorset,  and  Wilts,  the  breakfast 
commonly  consists  of  tea-kettle  broth,  a  milk  broth  or  sop,  or  bread 
broth  (consisting  of  bread,  hot  water,  salt,  pepper,  and  a  little  milk, 
or  a  little  fat  of  some  kind,  boiled  together),  or  broth  from  bacon 
liquor  with  condiments,  eaten  with  or  followed  by  bread  and  treacle, 
and  with  or  without  tea  or  cofl'ee.  Sometimes  the  children  have 
the  broth  only,  and  the  wife  has  tea,  bread,  and  fish,  or  the  husband 
has  bacon,  bread,  and  tea,  the  wife  dry  bread  and  tea,  and  the  chil- 
dren milk,  or  all  have  porridge,  or  the  husband  alone  has  it,  and 
the  wife  and  children  tea,  bread,  and  dripping ;  or  the  husband  and 
children  have  it,  and  the  wife  has  tea,  bread,  and  butter ;  or  fried 
bacon  and  cabbage  is  provided ;  or  the  husband  takes  bread  and 
butter  only  with  him ;  or  they  all  have  broth,  bread,  bacon,  and 
butter;  or  the  husband  alone  has  broth,  bread,  and  a  rasher  of 
bacon,  or  all  have  tea  and  bi-ead  only  ;  or  the  husband  has  bread  and 
cheese,  the  family  dry  bread,  and  the  infant  sop  ;  or  all  have  bread 
and  cheese.  In  Northumberland,  Cumberland,  and  Westmoreland, 
the  husband,  and  sometimes  the  children,  have  milk  and  bread,  or 
milk  porridge,  or  milk  and  oatmeal  pudding,  whilst  the  others  have 
coffee  or  tea,  bread,  and  butter  or  cheese.     In  Herts  and  Cambridge- 
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shire  the  husband  has  pork,  bread,  and  butter,  and  tea,  or  pork, 
bread,  and  beer,  and  the  family  tea  or  milk,  bread,  and  butter.     In 
the  other  counties  the  breakfast  consists  of  tea  or  coffee,  with  bread 
and  butter,  the  children  sometimes  having  milk  and  bread,  or  milk 
porridge.     In  a  few  cases  bacon  is  added  to  the  tea  or  coffee  and 
bread.     The  aim  is  always  to  provide  some  kind  of  meat,  with  vege- 
tables, for  dinner,  and  in  towns,  as  well  as  among  the  farm-labourers 
in  the  Midland  and  Southern  counties,  this  is  generally  effected  daily, 
whilst  in  the  South-western  counties  it  is  not  unfrequently  restricted 
to  two,  three,  or  four  days  in  the  week.     This  is  part  dependent 
upon  the  income,  in  part  upon  the  thrift  of  the  family,  and  in  part 
upon  the  husband's  eating  away  from  home.     When  meat  is  not 
supplied,  vegetables,  as  potatoes  or  cabbage,  are  obtained,  if  possible, 
and  if  there  be  some  fat  with  which  to  fry  the  cabbage,  or  to  eat  with 
the  potatoes.     When  this  is  not  practicable,  either  from  the  absence 
of  vegetables  or  fat,  boiled  rice  is  sometimes  used  in  the  South- 
west, or  a  pudding,  made  generally  of  only  flour,  salt,  and  water, 
but  sometimes  with  a  little  suet  or  other  fat  added.     In  the  absence 
of  this,  the  dinner  consists  of  bread  and  cheese,  or  of  bread  and 
butter.     In  the  Midland  and  Northern  counties  it  is  not  unfrequent 
to  provide  pudding  as  well  as  meat,  either  daily  or  several  times  iu 
the  week ;  and  in  the  South-western  counties,  broth  from  bacon 
liquor  and  vegetables,  with  or  without  suet  dumplings  boiled  in  it, 
is  common.     It  is  necessary  to  remember  that  there  are  three,  and 
sometimes  four,  classes  of  persons  in  each  famjly.     The  husband, 
who  may  or  may  not  dine  at  home,  the  children,  who  do  not  go  out 
to  work,  the  infant  who  must  have  some  flour  food,  and  the  wife. 
When  the  husband  dines  away  from  home,  four  circumstances  inter- 
fere with  the  plans  of  the  family.   1st.  He  must  have  all  or  the  largest 
share  of  the  special  food  which  he  takes,  as  meat,  bacon,  or  tea,  since  it 
is  impossible  to  provide  food  so  that  each  person  may  separately  have 
an  equal  share,  when  they  do  not  take  it  together.     Moreover,  the 
wife  holds  him  entitled  to  the  largest  share  of  the  best  food.     2nd. 
In  proportion  as  the  husband  has  the  largest  share,  the  other  mem- 
bers of  the  family  have  a  less  share.     The  children  have  the  dripping 
from  the  bacon  as  their  share  of  the  meat,  or  have  bread  and  drip- 
ping or  bread  and  treacle.     The  infant  has  sop,  with  or  without 
milk,  and  the  wife  has  tea,  and  the  children  bread,  with,  perhaps,  a 
little  of  the  meat  or  bacon.     3rd.  When  the  husband  does  not  dine 
at  home,  it  is  rare,  in  the  South-western  counties,  for  the  family  to 
have  any  hot  food  for  dinner,  except  tea.     4th.  When  there  is  not 
a  hot  dinner,  there  is  almost  always  a  hot  supper.     In  a  few  in- 
stances the  dinner  meal  is  the  same  as  the  breakfast ;  but,  generally 
speaking,  this  is  unusual  (except  with  the  husband,  who  has  taken 
his  food  from  home),  and  it  is  far  more  common  for  it  to  be  like  the 
supper.  Amongst  the  poorest  operatives  in  towns,  e.g.,  needlewomen, 
and  silk  weavers,  it  is  customary  to  buy  a  little  cooked  fish,  or  a 
little  black-pudding,  sausage,  or  bacon,  or  scraps  of  meat  to  be  eaten 
with  potatoes  or  bread.     When  this  is  prepai-ed  for  the  supper,  the 
dinner  consists  of  bread  and  butter  or  dripping.     Hot  dinner  is 
nearly  universal  in  wealthy  populations.    In  Wales,  the  dinner  con- 
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sists  of  herrinsj  or  bacon,  or  meat,  with  vegetables  and  broth,  or  of 
bread  and  milk,  or  gruel,  bread  and  cheese,  or  of  potatoes  and  butter- 
milk, with  bread  and  cheese.  In  the  west  of  Scotland,  it  is  com- 
posed of  very  similar  food,  as  potatoes  and  fish,  or  potatoes  and  milk, 
or  of  porridge,  milk  and  bread,  or  of  bread  and  butter,  when  away 
at  work,  and  of  potatoes,  herring  or  meat,  with  broth,  on  Sundays, 
or  of  potatoes,  and  bacon  or  meat,  and  milk  and  broth,  whenever 
they  cook  the  meat.  In  the  west  of  Ireland,  it  consists  of  stir-about 
of  Indian  corn,  with  a  little  sugar,  or  of  potatoes  and  salt,  with  or 
■without  a  little  butter,  and  in  either  case  with  skimmed  milk  or 
butter-milk.  Amongst  town  populations  the  supper  generally  con- 
sists of  bread  and  cheese  and  beer,  when  there  has  been  a  hot  dinner ; 
but  when  otherwise,  there  may  be  hot  meat  or  bacon,  with  or  with- 
out potatoes,  and  with  beer  or  coffee.  The  very  poor  do  not  usually 
eat  supper,  except  when  so  occupied  that  they  could  not  take  tea 
early,  but  are  restricted  to  three  meals  per  day.  In  the  country, 
milk  porridge  is  not  unfrequently  taken  at  this  meal.  Amongst 
farm  labourers  in  the  South-western  counties,  there  is  almost  always 
a  hot  supper,  which  is  quite  analogous  in  kind  to  the  dinner,  and  is 
often  the  only  meal,  except  those  on  Sundays,  at  which  all  the  mem- 
bers of  the  family  meet. 


Art.  3. — The  Effects  vpon  the  System  of  the  Excessive 

Use  of  Sugar. 

By  M.  Champouillon. 
(Journ.  de  Med.  et  Chir.  Prat.,  Jan.,  1864.) 

The  paper  before  us  was  communicated  to  the  Academy  of 
Sciences  at  Paris.  It  appears  that  so  far  back  as  the  year  1846  the 
author  undertook  a  series  of  experiments  on  himself,  in  order  to 
supplv  the  Minister  of  War  with  information  as  to  the  possibUity 
of  replacing  salt  by  sugar  in  the  preparation  of  the  preserved  meat 
destined  for  the  use  of  the  army  during  a  campaign. 

In  accordance  with  his  instructions,  M.  Champouillon  strictly 
confined  himself  to  the  diet  which  may  be  accidentally  enforced  oa 
the  garrison  of  a  besieged  city  by  the  hardships  of  war,  and  for 
several  days  in  succession  lived  on  the  following  i-ations  :  sixteen 
ounces  of  beef  preserved  in  sugar,  and  four  ounces  of  biscuit ;  water 
was  his  only  beverage.  Various  phenomena  supervened  in  the 
following  order :  thirst,  sinking  at  the  stomach,  distaste  for  food, 
nausea,  acid  regurgitation,  epigastric  pain,  diarrhoea,  prostration, 
and  syncope. 

"  I  carefully  watched  these  symptoms,"  says  M.  Champouillon, 
'*  and  the  loss  of  appetite  and  nausea  indubitably  proceeded  from 
the  absence  of  variety  in  my  diet ;  whereas  the  thirst,  heartburn, 
epigastric  pain,  and  diarrhoea  were  as  clearly  referrible  to  the  diffi- 
culty of  digesting  cane-sugar.  In  proportion  to  the  impression  pro- 
duced by  this  substance  on  the  organs  of  taste,  it  clogs  the  palate 
and  destroys  natural  appetite.     Thus  excessive  indulgence  in  syrups. 
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sweetmeats,  pastes,  and  highly-sweetened  diet-drinks,  brings  on 
distaste  for  food,  and  annihilates  the  digestive  powers,  especially  in 
cases  of  pulmonary  consumption." 

After  expatiating  on  the  transformation  of  cane-sugar  into  glucose, 
in  consequence  of  its  contact  with  the  acids  contained  in  the  gastric 
juice,  and  on  the  injury  caused  by  the  increased  activity  imparted  to 
the  functions  of  the  stomach  by  frequent  repetition  of  the  process, 
M.  Champouillon  showed  that  in  addition  to  the  inflammatory  con- 
gestion thus  occasioned,  glucose  powerfully  contributes  to  the  esta- 
blishment of  a  plethoric  condition  of  the  system,  and  that  the  preva- 
lent opinion  that  the  excessive  use  of  sugar  tends  to  cause  pulmo- 
nary irritation  and  a  disposition  to  atrophy,  is  but  too  well  justified 
by  facts. 

In  support  of  this  view,  the  author  adduces  two  interesting  cases, 
one  of  apoplexy,  the  other  of  hsemoptysis,  in  which  the  agency  of 
this  cause  was  distinctly  evident. 

"  I  have  often  remarked,"  says  he,  "  in  thirty -three  years'  expe- 
rience of  "tubercular  disease,  that  the  cough,  hectic  fever,  and  night- 
sweats  are  increased  by  the  fondness  of  the  patients  for  sweet 
substances.  I  conceive  this  to  be  the  natural  consequence  of  the 
combustion  of  the  glucose  in  the  system,  a  phenomenon  which  neces- 
sarily implies  the  production  of  water,  carbonic  acid,  and  heat.  It 
is  a  well-known  fact  that  three  and  a  half  ounces  of  sugar  consumed 
in  the  human  body  evolve  an  amount  of  heat  equivalent  to  what 
might  be  produced  by  the  combustion  of  thirty-two  grains  of  char- 
coal. Messrs.  Favrot  and  Silberman  have  shown  that  fifteen  grains 
of  charcoal  are  sufficient  to  impart  one  degree  (cent.)  of  heat  to  eight 
kilogrammes,  or  sixteen  pounds  of  water.  If  the  capacity  of  the 
human  body  for  caloric  is  the  same  as  that  of  water,  three  ounces 
and  a  half  of  sugar  will,  in  a  subject  weighing  seventy-five  kilo- 
grammes (12|  stone)  raise  during  their  combustion  the  temperature 
of  the  body  four  degrees  and  a  half  (centigr.)." 

The  practical  conclusion  of  this  paper  is  that  it  is  desirable  to 
reduce  within  as  narrow  limits  as  possible  the  consumption  of  sugar, 
especially  in  cases  of  tuberculosis,  and  to  replace  that  substance  by 
honey,  or  a  decoction  of  liquorice. 


Art.  4. — On  the  delation  and  Sjwcial  Application  of  Fat 
and  Sugar  as  Respiratory  Fuel. 

By  Dr.  Thomas  Hayden. 

{British  Medical  Journal,  April  15,  1864.) 

In  one  of  the  papers  read  at  the  recent  meeting  of  the  British 
Association  for  the  Advancement  of  Science,  Dr,  Hayden  stated  his 
belief  that  fat  and  sugar  possess  different  values  as  food ;  that  they 
undergo  different  transformations,  and,  during  these  transformations, 
subserve  distinct  purposes  of  economy  ;  that  the  period  of  their 
retention  in  the  body  is  the  same ;  that  they  are  not  mutually  con- 
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vertible ;  but  that  ultimately  they  pass  out  of  the  body  under  the 
common  form  of  carbonic  acid  and  water,  and  are  jointly  concerned 
in  the  production  of  animal  heat.  After  noting  the  mechanical  pur- 
poses of  adipose  tissue,  the  author  alluded  to  the  provision  made  in  the 
fat  deposited  in  the  body,  for  the  maintenance  of  animal  heat  during 
a  cex'tain  period,  under  circumstances  of  total  deprivation  of  heat- 
producing  food.  But  before  deposited  fat  can  become  available  for 
this  purpose,  it  must  undergo  disintegration,  or  disassimilation,  and 
be  reabsorbed  into  tlie  blood.  Dr.  Hayden  did  not  deny  that  the 
adipose,  like  other  tissues  of  the  body,  is  constantly  undergoing 
gradual  molecular  destruction  ;  but  what  he  desired  to  convey  was 
that  fat  must  be  always  in  the  first  instance  assimilated,  and  can, 
under  no  circumstances,  be  applied  to  the  maintenance  of  animal 
heat  before  undergoing  the  twofold  process  of  constructive  and 
destructive  assimilation.  Amylo-saccharine  substances,  on  the 
other  hand,  are  immediately  and  directly  passed  oif  from  the  blood, 
and  are  never  assimilated  in  the  proper  acceptation  of  the  term. 
Of  the  starch  taken  in  as  food,  however,  a  certain  proportion 
escapes  the  action  of  the  saliva,  and  is  deposited  in  the  liver, 
probably  in  the  hepatic  cells,  whence  it  is  drawn  to  supply  heat 
when  the  amount  of  sugar  in  the  food  recently  taken  happens  to  be 
insufEcient,  or  when  the  body  is  exposed  to  highly  refrigerating 
influences.  Having  referred  to  the  experiments  of  Pavy,  Bernard, 
Sanson,  Poggiale,  and  Koguet,  Dr.  Hayden  said  that  he  was 
engaged  in  a  series  of  experiments,  and,  from  the  observations  he 
had  so  far  made,  had  arrived  at  the  following  conclusions : — The 
amount  of  fat  deposited  in  the  body  is  regulated  by  the  absolute 
and  relative  quantity  of  oleaginous  and  saccharine  matter  in  the 
food  taken ;  both  substances,  taken  in  a  large  quantity,  cause 
excessive  deposits  of  fat.  If  the  fat  taken  be  insufEcient,  even 
though  the  sugar  be  in  excess,  no  increase  in  the  deposit  of  fat 
takes  place,  but  rather  a  decrease ;  obviously  in  consequence  of 
ordinary  molecular  absorption,  to  which  the  adipose,  in  common 
with  other  tissues,  is  subject,  not  being  counterbalanced  by  assimi- 
lation. If  the  fat  taken  be  in  excess,  whilst  the  sugar  is  insufficient 
to  meet  the  immediate  wants  of  the  respiratory  function,  still  the 
deposit  of  fat  may  not  undergo  increase,  but  the  contrary ;  appa- 
rently because  a  portion  of  that  already  deposited  must  undergo 
reabsorption  into  the  blood  for  the  purpose  of  supplying  heat.  Fat 
is,  therefore,  as  a  heat-producing  substance,  only  supplemental  of 
sugar,  which  is  the  ordinsLvy  pahulutn  of  respiration.  Saliva,  like 
gastric  juice,  is  secreted  in  quantity  strictly  proportioned  to  the 
immediate  wants  of  the  system,  and  quite  irrespectively  of  the 
absolute  quantity  of  food  taken  ;  a  certain  proportion  of  the  starch, 
of  the  food,  varying  according  to  the  quantity  taken,  and  the  neces- 
sity of  respiration,  escapes  the  converting  action  of  the  saliva,  and 
is  stored  up  in  the  liver.  This  liver-starch  is  being  taken  constantly 
back  into  the  blood  to  supplement  the  respiratory  elements  of  the 
food,  and  in  the  blood  is  converted  into  sugar,  probably  next  into 
lactic  acid,  and  finally  into  carbonic  acid.  Hence  the  presence  of 
sugar,  normally,  in  small  proportion  in  the  blood  of  the  right  side 
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of  the  heart ;  hence,  likewise,  its  presence  in  the  right  heart  of 
animals  fed  exclusively  upon  meat,  in  whose  portal  blood  not  a 
trace  of  sugar  is  discoverable. 


Art.  5. — On  the  PossihiUty  of  arresting  the  Bevelojiment  of 
Upidemic  Disease  hy  the  Use  of  Anti-Zymotic  Agents. 

By  Dr.  Robinson. 
{Medical  Times  and  Gazette,  Sept.  26,  1863.) 

Dr.  Hobinson  read  a  paper  on  this  subject  before  one  of  the  sec- 
tions of  the  British  Association  for  the  Advancement  of  Science,  at 
its  meeting  at  Newcastle. 

The  author  commenced  by  referring  to  the  circumstance  of  the 
analogy  between  many  of  the  phenomena  of  fevers  and  other 
zymotic  diseases  and  the  ordinary  process  of  fermentation  having 
been  perceived  and  recognised  by  Hippocrates  and  the  oldest  writers 
on  medicine.  Their  idea  was  that  a  poisonous  ferment,  existing  in 
the  atmosphere,  entered  the  mass  of  blood  and  induced  in  it  a  series 
of  changes,  which  gave  rise  to  the  excessive  heat  and  other  pecu- 
liarities of  that  class  of  disease.  At  the  present  time,' this  doctrine, 
modified  by  the  discoveries  of  Liebig  and  other  chemists,  has  been 
adopted  by  most  physicians,  and  forms  the  basis  of  the  classification 
of  disease  framed  by  Dr.  Farr,  and  used  by  the  Registrar-General. 
It  thus  supposes  living  germs  to  exist  in  the  atmosphere,  which, 
■when  introduced  into  the  body,  give  rise  to  a  specific  and  regular 
series  of  morbid  actions,  pursuing  a  definite  course  in  a  definite 
time,  as  in  smallpox — those  germs  being  disclosed  and  multiplied, 
and  producing  others  capable  of  reproducing  in  other  bodies  the 
same  succession  of  changes — other  lethologists  have  supposed  that 
the  atmospheric  poison  acts  on  the  blood  chemically,  by  giving  rise 
to  what  may  be  termed  catalytic  actions — while  the  author  is  dis- 
posed to  believe,  from  what  he  saw  during  the  cholera  epidemic  in 
Newcastle  in  1853,  that  some  of  these  volatile  organic  matters  in  the 
atmosphere  are  capable  of  acting  on  the  human  body  as  direct  poi- 
sons, and  that  this  inanimate  volatile  poisonous  matter  also  furnishes 
nutrition  to  the  organic  germs  suspended  in  the  air.  After  these 
preliminary  remarks  he  proceeded  to  refer  briefly  to  a  number  of 
scattered  facts,  which  seemed  to  him  to  indicate  the  existence  of  a 
great  principle,  which  might  hereafter  be  found  applicable  to  the 
prevention  or  mitigation  of  epidemic  diseases  by  the  direct  use  of 
substances  capable  of  arresting  the  process  of  morbific  fermentation. 
He  mentioned  the  following  facts  as  converging  to  this  conclusion  : 
1.  Antiseptic  substances,  ranging  from  simple  innocuous  matters, 
such  as  sugar,  up  to  the  powerful  metallic  poisons,  such  as  corrosive 
sublimate,  and  forming  a  very  numerous  and  diversified  group,  have 
long  been  known  to  be  capable  of  arresting  the  putrefaction  of 
animal  and  vegetable  structures.  2.  The  same  substances  prevent 
the  formation  of  fungi,  as  is  seen  in  the  iise  of  solutions  of  metallic 
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salts  in  taxidermy,  in  the  prevention  of  dry  rot,  &c.  3.  ^Nfany  of 
those  agents  are  also  known  to  arrest  at  once  the  process  of  fer- 
mentation, as,  for  instance,  sulphurous  acid ;  and  Emi  and  other 
chemists  have  observed  under  the  microscope  the  rapid  stoppage  of 
the  vitality  of  the  yeast-plant  when  a  solution  of  arsenious  acid  was 
added  to  the  fermenting  liquor.  4.  The  formation  of  the  fungus  in 
and  on  the  plant,  which  causes  the  vine  disease,  is  prevented  by 
applying  sulphur  to  the  affected  vines.  5.  In  Cornwall  it  is  be- 
lieved that  the  arsenical  fumes  from  the  tin-calcining  furnaces  exer- 
cised an  influence  over  the  potato-plants  in  the  neighbourhood, 
■which  preserved  them  from  the  disease  then  afTecting  other  parts  of 
the  same  county.  6.  It  has  been  found  that  when  a  species  of  fer- 
mentation has  taken  place  in  the  human  stomach  resulting  in  the 
development  in  large  quantities  of  a  minute  organism  (the  sarcina 
ventriculi),  this  morbid  action  can  be  controlled  and  stopped  bj'  the 
direct  anti-zymotic  influence  of  certain  salts,  such  as  sulphate  of 
soda,  in  doses  perfectly  compatible  with  the  patient's  safety.  7.  la 
different  parts  of  the  world,  among  diff'erent  races,  a  belief  has  long 
existed  that  certain  antiseptic  substances,  of  which  arsenic  may  be 
taken  as  the  type,  are  capable  of  acting  as  antidotes  or  preservative 
and  curative  agencies  against  atmospheric  and  other  poisons,  and  in 
some  cases  that  popular  belief  has  proved  to  be  well-founded.  The 
experience  of  the  multitude  discovered  the  value  of  arsenic  as  a  cure 
for  ague  long  before  it  was  recognised  as  such  by  physicians.  The 
arsenical  fumes  of  certain  works  in  Cornwall  were  stated  by  the  late 
Dr.  Paris  to  have  stopped  the  ague  previously  endemic  there. 
More  recently  it  has  been  stated  that  the  arsenic  eaters  of  Styria 
are  peculiarly  exempt  from  fevers  and  other  epidemic  diseases. 
And  in  India  the  natives  have  long  used  arsenic  as  an  antidote  for 
the  poison  of  snakes.  Dr.  Robinson  concluded  by  expressing  a 
belief  that  these  scattered  observations  were  not  only  suflieient  to 
justify  and  necessitate  further  inquiries  in  this  direction,  but  seemed 
in  themselves  to  shadow  forth  the  outline  of  a  great  law  which  might 
at  some  future  time  be  productive  of  immense  benefit  to  mankind. 


Art.  6. — On  the  Sources  of  Entozoa. 
By  Dr.  T.  S.  Cobbold. 

(Medical  Circidar,  Sept.  28,  1S64.) 

At  the  meeting  of  the  British  Association  recently  held  in  Bath, 
Dr.  Cobbold  read  a  paper  "On  Meat  as  a  Source  of  Entozoa." 
Referring  first  to  beef  and  veal,  he  described  the  various  species  of 
tape-worm  to  be  found  in  cattle,  and  spoke  particularly  of  one,  of 
•which  a  single  larva  was  capable  of  supplying  45,000  eggs,  enough 
to  poison  the  whole  of  Bath.  He  also  referred  to  the  difficulty  of 
detecting  these  parasites,  even  by  a  skilled  veterinary  surgeon, 
but  added  that  all  danger  of  injury  to  mankind  from  their  presence, 
•was  averted  by  cooking  the  meat  at  a  high  temperature — say  212 
Fahrenheit.    Speaking  of  mutton,  he  said  that  most  of  the  intestinal 
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worms  inhabiting  slieep  did  not  appear  capable  of  livino;  in  the 
human  body  ;  still  it  was  a  wise  precaution  never  to  eat  meat  under- 
done. Pork  was  the  most  injurious,  and  there  was  now  no  question 
that  the  tricliina  inhabiting  the  pig  was  communicated  by  the  pork 
eaten,  or  that  a  considerable  proportion  of  the  deaths  assigned  to 
epilepsy  were  due  to  the  tape- worm  embryo  set  free  by  the  poor 
pork-consuming  population.  If  the  poor  would  only  abandon  their 
eenii-civilized  habits  of  eating  raw  or  half-cooked  meat,  the  evil 
would  soon  cease  altogether.  A  great  variety  of  entozoa  were  to 
be  found  in  game,  but  they  were,  for  the  most  part,  of  innocuous 
species.  In  fish  they  were  more  abundant  than  in  either  birds  or 
mammals,  but  there  was  reason  to  believe  that  fish  might  be  eaten 
either  cooked  or  raw  without  danger  to  the  consumer. 

Dr.  T.  S.  Cobbold  also  submitted  papers  upon  vegetables  and 
fruits,  and  upon  water,  as  sources  of  entozoa.  In  the  former  paper 
he  had  spoken  of  the  tasnia  in  its  mature  state,  and  he  now  proposed 
to  speak  of  its  introduction  into  the  body  in  a  larval  condition.  There 
was  no  doubt  that  entozoa  were  introduced  with  vegetable  food. 
Small  molluscs  harboured  larval  parasites  in  prodigious  quantities, 
and  they  were  the  source  of  one  or  more  of  the  parasites  that  occa- 
sionally invaded  the  human  form.  These  entozoa  might  be  taken 
in  drinking  water,  but  they  were  much  more  likely  to  be  taken 
from  water-cress,  or  other  vegetables  of  the  kind.  It  was  necessary 
with  all  vegetables  that  the  greatest  cleanliness  should  be  observed 
in  preparing  them  for  the  table,  and  care  should  be  taken  to  avoid 
swallovsing  these  small  molluscs,  which  were  very  likely  to  escape 
observation.  A  large  species  of  the  tape-worm,  discovered  in 
Egypt,  would,  he  was  afraid,  he  brought  to  this  country  at  some 
time  from  our  colonies,  and  if  ever  it  got  place  amongst  us  it  would 
be  difficult  of  extermination.  Eggs  and  living  specimens  had  been 
found  in  this  country,  both  in  men  and  monkeys,  but  only  to  a  very 
small  extent.  He  was  the  first  to  discover  it  in  the  monkey.  As 
to  the  little  thread-worm,  he  had  never  been  able  to  rear  it  on 
apples  and  pears,  and  there  was  no  evidence  to  show  that  any 
species  of  entozoa  was  derivable  from  fruit.  It  was  not  likely  that 
fruit  was  ever  an  intermediate  habitation  for  any  of  the  parasites 
which  ordinarily  occupied  the  human  body.  A  great  many  evils  in 
children  were  charged  to  eating  unripe  fruit,  but,  as  far  as  entozoa 
were  concerned,  that  fear  was  entirely  groundless ;  and  if  they 
should  be  so  introduced,  the  chances  were  that  the  larv£B  would  be 
taken  from  the  surface  of  the  fruit.  With  regard  to  celery,  cab- 
bages, and  all  the  ordinary  market-garden  vegetables,  he  migiit  say 
that  all  decomposing  animal  and  vegetable  matter  maintained 
entozoa,  and  the  more  filthy  the  water  or  liquid  manure  employed 
to  secure  the  fertility  of  the  garden,  the  more  likely  was  a  supply  of 
entozoa  to  be  taken  with  the  vegetables  grown  upon  the  land.  The 
most  careful  washing  was,  thei'efore,  required,  and  it  had  been 
suggested  that  vegetables  should  also  be  soaked  in  salt.  Turning, 
then,  to  water  as  a  source  of  entozoa,  the  first  species  he  would 
draw  attention  to  was  the  ancient  guinea-worm,  which  was  supposed 
to  be  the  fiery  serpent  of  Moses.    Parasitic  larvae  might  be  found  in 
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•water  that  was  to  all  appearance  perfectly  pure ;  but  speaking 
generally,  it  niifi;lit  be  inferred  that  fresh  spring  water  was  perfectly 
innocuous.  The  same  thing  could  not  be  said  of  w  ater  stored  in 
large  tanks  in  hot  climates.  The  people  of  Great  Britain  suffered 
from  entozoa  which  must  have  been  introduced  by  drink  in  some 
form  or  other.  Amongst  this  class  the  smallest  was  one-tenth  of 
an  inch  long ;  it  carried  30,000  eggs,  and  went  through  marvellous 
transformations.  The  presence  or  absence  of  the  larvse  of  human 
entozoa  in  water  was  dependent  upon  the  place  from  w  hich  the 
supply  came,  and  upon  the  condition  of  the  water.  The  pork 
measles  might  be  readily  communicated  to  human  beings  in  this 
way ;  and  there  was  another  species  taken  from  water,  the  habit 
of  which  was  to  ensconce  itself  in  the  brain,  causing  death,  which 
the  Kegistrar-General  invariably  set  down  as  due  to  cerebral 
disease.  The  way  in  which  it  reached  the  brain  was  from  the  coats 
of  the  stomach,  through  the  circulating  medium.  There  was  one 
kind  inhabiting  dogs  which  was  often  communicated  to  the  human 
being.  One-sixth  of  all  persons  who  died  in  Iceland  perished  from 
a  little  creature  so  small  that,  in  its  larval  state,  it  could  scarcely  be 
seen.  If  neither  dog  nor  wolf  existed  we  should  get  rid  of  these 
species  altogether.  No  one  need  drink  water  impregnated  with 
these  entozoa.  Water  to  which  dogs  had  no  access  could  not 
contain  them ;  neither  were  they  likely  to  be  found  in  spriug  or 
well  water.  Open  waters,  into  which  the  carcases  of  dogs  were 
occasionally  thrown,  would  probably  contain  them,  and  the  eggs 
might  be  carried  to  food  washed  in  such  water.  The  danger  would 
be  got  rid  of  if  the  water  was  always  carefully  boiled,  filtered,  or 
distilled  ;  but  a  filter  to  be  effectual  ought  not  to  pass  anything 
larger  than  the  one-thousandth  of  an  inch.  Sand  and  charcoal 
filters  were  of  very  little  use.  Paper  filters  should  be  employed.  All 
entozoa  not  preserved  for  scientitic  experiments  should  be  destroyed 
by  fire,  and  under  no  circumstances  should  they  be  thrown  aside 
as  harmless  refuse  :  and  he  would  press  upon  butchers,  knackers, 
and  others,  not  to  throw  doubtful  offal  to  dogs  frequentiug  their 
neighbourhoods.  Then  as  to  beer,  porter,  &c.  All  he  need  say 
with  regard  to  these  fermented  drinks  was,  that  he  believed  them 
perfectly  harmless.  Even  though  impure  waters  should  have  been 
employed,  the  boiling  of  the  wort  would  be  alone  suificient  to  de- 
stroy any  number  of  parasites.  Unfortunately,  in  the  case  of  unfer- 
mented  drinks,  such  as  ginger-beer,  cider,  and  the  lilce,  there  must 
be  some  uncertamty.  All  must  depend  upon  the  source  and  the 
supply  of  water.  They  might,  however,  conclude  that  the  manu- 
facturer got  his  supply  from  the  purest  source  open  to  him,  and 
that,  therefore,  the  public  need  be  under  little  or  no  apprehension. 
In  regard  to  wines,  the  same  remarks  were  applicable.  Alcohol 
added  to  water  was  sutHcient  to  destroy  the  parasitical  eggs,  but  he 
questioned  whether  the  amount  of  spirit  in  our  home-made  wines 
was  sufficient  for  the  purpose. 
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Aet.  7. — On  the  Use  of  the  Beard. 

By  Dr.  Belcher. 

(Dublin  Quarterly  Journal  of  Medical  Science,  Feb.  1864.) 

In  a  long  and  learned  paper  on  the  hygienic  aspect  of  pogono- 
trophy,  we  find  the  following  suggestive  remarks  on  this  subject : — 

"  It  is  assumed  that  the  beard  was  intended  for  use  in  the  animal 
economy.  We  ask,  for  what  use  ?  Looking  at  the  phj-siognomy  of 
the  question  we  find  that  it  gives  character  to  the  face,  and  makes  a 
countenance  which  would  without  it  appear  weak,  appear  full  of 
reflection,  force,  and  decision.  It  serves  to  conceal  the  thoughts, 
hiding  the  most  -expressive  features  in  the  face,  and  saving  the  man 
from  those  betrayals  which  would  pull  down  his  dignity  and  render 
him  often  an  unequal  combatant  in  the  competitive  struggle  of 
every-day  life.  At  the  same  time,  the  general  absence  of  bearded 
men  makes  us  unfamiliar  with  those  peculiar  shades  of  dignified  ex- 
pression only  to  be  found  in  the  bearded  face,  and  well  known,  for 
that  reason,  as  well  as  for  its  artistic  beauty,  to  the  great  masters  of 
painting.  The  bearded  face  was  thus  a  favourite  study  with  Tin- 
toretto, Titian,  liubens,  Vandyck,  and  Kembrandt,  who  all  wore 
beards  themselves. 

"A  woman  is  frequently  betrayed  by  the  quivering  motions  of  the 
lips.  The  great  tragic  parts  are  played  by  shaven  actors,  who  know 
well  that  concealing  the  thoughts  would  not  answer  their  purpose ; 
and  large  bets  are  made  at  prize-fights  in  England  because  of  the 
presence  or  absence  of  resolute  determination  in  the  shaven  faces  of 
the  pugilists.  The  minute  and  disgusting  report  of  the  Times  news- 
paper (Dec.  11th,  1863),  while  pandering  to  the  degraded  savagery 
of  a  large  class  in  England,  establishes  beyond  question  the  point 
just  referred  to,  in  the  account  of  the  recent  disgraceful  prize-fight 
at  Wadhurst, 

"  We  are  told,  on  the  highest  authority,  that  woman's  hair  was 
given  her  'for  a  covering;'  and  the  same  applies,  in  a  modified 
degree,  to  the  beard  in  man. 

"  The  compensating  power  of  nature  may  be  seen  in  what  is  under- 
stood to  be  a  well-ascertained  fact,  that,  in  another  form — the  beard 
— man  is  provided  with  a  substitute  for  the  profuse  '  covering '  of 
woman.  The  scanty  hairs  on  the  head  are  counterbalanced  by  the 
beard  ;  the  profusion  of  the  latter  is  in  proportion  to  the  tenuity  of 
the  former.  Women,  beardless  men,  and  children  will  be  found  to 
have  longer  and  more  luxuriant  hair  on  their  heads  than  bearded 
men.  But,  it  will  be  asked,  why  this  difference  P  Do  not  women 
and  children  require  the  same  protecting  covering  as  men  ?  By  no 
means.  Women  and  children  were  intended  to  live  chiefly  in  houses, 
secure  from  the  constant  exposure  to  which  man  must  necessarily 
be  subject  while  engaged  in  the  primitive,  divinely-instituted,  and, 
therefore,  most  natural  and  healthy,  employments  of  the  agriculturist 
and  the  shepherd. 

•'  The  great  fount  and  origin  of  nervous  sensation  and  action,  and 
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several  of  its  important  o'fFslioots,  were  intended  to  be  covered  with 
hair.  The  sensitive  division  of  the  fifth  pair  of  nerves,  supplyinjf 
the  principal  part  of  the  face,  and  its  motor  division,  supplying  the 
muscles  of  mastication,  illustrate  this  fact ;  and  also  the  portio  dura 
of  the  seventh  pair,  which  supplies  motion  to  all  the  muscles  of  the 
face  except  those  of  mastication.  The  superior  laryngeal  nerve, 
which,  among  other  distributions,  goes  to  the  epiglottis  and  the 
membrane  lining  the  larynx  ;  the  inferior  laryngeal  nerve,  which  is 
distributed  to  most  of  the  proper  laryngeal  muscles,  and  is  believed, 
by  the  majority  of  modern  physiologists,  to  be  the  true  nerve  of 
voice,  will  certainly  not  be  injured  in  their  functions  by  tlie  natural 
hairy  covering  of  the  parts  to  which  they  are  distributed.  It  may 
be  further  assumed  that  the  protection  of  the  teeth,  the  uvula,  the 
larynx,  the  epiglottis,  and  the  tonsils  is  furthered  by  tiiis  wise 
natural  covering.  The  pi'otection  of  the  larynx  is  of  the  last  impor- 
tance, when  we  consider  the  extensive  range  of  sympathetic  con- 
nexions maintained  between  that  organ  and  the  great  vital  functions 
of  digestion,  respiration,  and  circulation,  '  through  the  medium  of 
the  laryngeal,  cardiac,  pulmonary,  oesophageal,  and  gastric  branches 
of  the  eighth  pair ;  all  of  which  are  still  further  associated,  not  only 
with  one  another,  but  also  with  the  great  nervous  centres,  by  their 
common  and  frequent  communications  with  the  great  sympathetic 
or  ganglionic  system  in  the  neck,  in  the  chest,  and  in  the  abdomen.' 
"One  part  of  the  beard,  the  moustache,  is  said,  by  the  very 
general  experience  of  wearers  of  it,  to  act,  to  a  large  extent,  when 
undipped,  as  a  respirator  of  the  best  kind.  It  has  the  credit  of 
absorbing  tlie  moisture  and  miasma  of  fogs,  and  of  straining  out  the 
dust  and  soot  of  large  towns  :  of  taking  heat  from  the  expired  breath 
and  supplying  it  to  the  inspired  cold  air.  The  beard  undoubtedly 
acts  as  a  comforter.  MofFatt  and  Livingstone,  and  other  travellers, 
affirm  that  no  wrap  can  equal  it  at  night ;  and  we  all  know  how  the 
fox-hunters  of  this  present  day  are  in  the  habit  of  tying  both  the 
fashionable  donkey-eared  whiskers  together,  to  protect  the  throat 
when  riding  against  a  piercing  wind.  Not  only  does  the  beard  pro- 
tect against  cold,  but  against  heat  also,  like  the  thatch  of  an  ice- 
house or  of  a  bombproof  Indian  bungalow.  Perspiration  moistens 
it,  and  evaporation  cools  the  surface.  With  this  natural  protection, 
a  man  may  go  from  a  hot  room  into  a  cold  one,  or  from  a  pure 
into  a  noisome  atmosphere,  with  very  much  less  danger  than  his 
beardless  associate." 


Art.  8. — Om  tke  Inoculation  of  O'idium  in  Man. 

By  M.  Melier. 

{Journal  de  Med.  et  Chir.  Prat.,  Mai,' 1863.) 

The  three  cases  following,  forwarded  by  Dr.  Collin,  Inspector  of 
the  Thermal  Springs  at  St.  Honore,  are  the  facts  ujion  \\hich  JM. 
Melier  bases  his  paper.  The  paper  itself  was  brought  before  the 
Academy  of  Medicine  in  Paris. 
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Case  1. — A  man,  suffering  from  paroxysm*  of  fever  returning  at  nicht, 
•with  a  hot  skin  and  a  dry  tongue,  declared  that  in  dressing  his  vines  he  had 
inflicted  on  his  leg  a  slight  wound,  which  gave  him  much  pain.  The  wound, 
trifling  in  aspect,  was,  however,  surrounded  with  an  areola  of  inflamma- 
tion. In  the  course  of  three  days,  the  entire  leg  swelled  enormously,  and 
was  covered  with  large,  dark-coloured  blisters,  filled  with  serum.  Deep 
incisions  were  performed,  and  the  following  symptoms  have  since  appeared 
in  succession  ;  stupor,  eruption  all  over  the  body,  resembling  scarlatina, 
thrush  ;  diffused  phlegmon  of  the  leg  and  thigh.  Mortification  of  all  the 
parts  situated  below  the  phlyctsense  has  now  set  in  ;  the  gangrene  makes  no 
further  progress,  but  the  patient's  life  is  still  in  imminent  danger. 

Case  2. — The  parish  priest  of  the  same  village,  also  suffering  from  an 
attack  of  remittent  fever,  bore  in  the  left  hand  a  scratch  inflicted  twenty- 
four  hours  before  opposite  the  first  joint  of  the  little  finger.  The  next 
morning,  dark  phlyctaense  appeared  on  the  back  of  the  hand,  and  gangrene 
of  the  fingers  set  in.  M.  Collin  was  then  informed  that  the  wound  had 
been  inflicted  while  the  reverend  gentleman  was  cutting  a  vine-stock.  Sur- 
mising that  the  o'idium  might  possibly  have  something  to  do  with  the 
symptoms,  he  repaired  to  the  vineyard,  and  found  the  plants  covered  with 
tiie  parasite.  The  symptoms  observed  in  the  first  case  have  all  recurred  in 
the  second  ;  fever,  stupor,  exanthema,  thrush,  diffused  phlegmon  of  the 
fore-arm  and  arm  ;  the  mortification  has  rapidly  extended,  and  its  progress 
is  not  yet  checked. 

Case  3. — About  three  weeks  before,  Mr.  D.,  a  dispensing  chemist, 
slightly  abraded  the  middle  finger  of  the  right  hand  while  dressing  a  vine 
covered  with  the  fungi  of  o'idium  ;  the  finger  became  promptly  the  seat  of 
blisters,  and  the  parts  beneath  mortified.  Deep  .scars  remain,  and  the 
inflammation,  which  fortunately  did  not  assume  a  phlegmonous  character, 
extended  to  the  fore-arm  and  arm. 

At  a  subsequent  meeting  of  the  Academy,  M.  Melier  stated  that 
one  of  the  patients  had  died,  and  that  another  was  still  in  a  very 
precarious  state.  M.  Collin,  said  he,  writes  that  three  other  cases 
have  occurred  under  similar  circumstances.  The  treatment  adopted 
consisted  in  the  exhibition  of  bark,  tonics,  and  stimulants. 


Art.  9. — On,  the  Arsenic-Eaters  of  Styria. 
By  Dr.  Ckaig  Maclagan. 
{Edinburgh  Medical  Journal,  September,  1864.) 
After  some  introductory  remarks,  Dr.  Maclagan  proceeds : — 

"Dr.  Macher,  now  resident  at  Stainz,  who  is  thoroughly 
acquainted  with  all  the  medical  n^atters  of  Styria,  and  whose  expe- 
rience during  a  long  period  of  active  professional  work  there  makes 
his  opinion  of  no  small  value,  informed  me,  that,  although  cog- 
nizant of  the  existence  of  the  practice,  he  had  little  personal  expe- 
rience in  the  matter.  He  related  to  me,  however,  one  case,  in 
which  a  woman,  who  had  been  tried  for  poisoning  her  husband 
with  arsenic,  had  been  acquitted  from  '  want  of  evidence,'  the  plea 
for  the  defence  being  that  the  man  had  been  an  arsenic-eater. 
Though  this  defence  was  generally  believed  to  be  false,  it  shows,  at 
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all  events,  that  the  practice  has  in  a  court  of  justice  been  admitted 
to  exist,  and  has  served,  in  at  least  one  instance,  as  a  successful 
ground  of  defence. 

"  Dr.  Knappe,  of  Liegist,  in  Middle  Styria,  an  hour's  journey 
from  Gratz,  was  my  next  informant ;  and  when  I  first  spoke  with 
him  of  the  case  of  J.  W.,  already  alluded  to  as  the  subject  of  experi- 
ment, and  whose  urine  had  been  examined  by  Dr.  Schafer,  he 
described  him  as  a  small,  strongly-built  man,  with  a  great  muscular 
development,  a  woodcutter  by  trade,  who  had  taken  the  drug  for  a 
period  of  twelve  years.  Dr.  Knappe  further  stated  to  ine  that 
•while  personally  ignorant  of  the  actual  existence  of  an  arsenic-eater 
in  the  neighbourhood,  he  could  go  with  me  to  Upper  Styria  and 
show  me  the  above  man,  but  he  suggested  that  we  should  first 
make  inquiry  in  the  village  whether  or  not  any  of  those  persons 
described  to  him  as  indulging  in  the  habit  could  not  be  got  to  take 
a  portion  of  it  before  me.  I  accordingly  slept  in  Liegist  that  night, 
and  next  morning  I  had  the  satisfaction,  in  presence  of  Dr.  Knappe 
and  my  companion  Dr.  Rutter,  of  having  my  first  interview  with 
an  arsenic-eater. 

"Case  1. — Mathias  Schober,  a  healthy-looking,  fresh-complexioned,  fairly 
muscular  young  man  of  the  age  of  twenty- six  years,  and  about  five  feet  nine 
inches  in  height,  a  native  of  Liegist,  and  employed  as  a  house-servant 
there,  said  he  had  taken  hiittereich  for  about  a  year  and  a  half,  not,  how- 
ever, white  arsenic,  but  the  yellow  arsenic  or  orpiment,  of  which  lie  took 
a  specimen  from  his  pocket  and  showed  it  me.  Of  this  T  retained  a  piece 
for  chemical  investigation.  He  informed  me  that  he  took  the  arsenic  in 
order  to  keep  strong,  though  he  had  never  suffered  from  ill  health.  He 
said  he  had  never  experienced  any  bad  effects  even  when  he  first  began 
using  it,  that  he  had  at  first  taken  rather  less  than  a  grain  every  fortnight, 
that  he  now  took  it  twice  a  week,  and  that  on  omitting  to  take  it  for  any 
longer  period,  he  experienced  a  longing  for  it,  which  was  relieved  by  a 
repetition  of  the  usual  dose.  His  reason  for  taking  the  orpiment  instead  of 
the  white  arsenic  was  that  it  was  more  easily  procured  ;  but  having  pro- 
fessed himself  quite  indifferent  whether  it  were  arsenious  acid  or  the 
sulphuret,  Dr.  Knappe  produced  a  paper  containing  the  former  (of  which  I 
also  kept  a  sample),  and  having  asked  him  to  choose  out  a  piece  such  as  he 
was  in  the  habit  of  taking,  it  was  weighed  and  found  to  be  nearly  five 
grains  ;  we  had  no  finer  weight  than  one  grain,  but  the  piece  of  arsenic 
was  much  over  four,  though  less  than  five.  Dr.  Knapp.e  having  carefully 
ground  this  to  powder  on  a  clean  piece  of  paper,  it  was  transferred  to  a 
small  piece  of  plain  white  bread,  about  as  large  as  a  man's  thumbnail,  and 
this  the  doctor  put  into  his  mouth  ;  Schober  chewed  it  and  swallowed  it, 
and  then  swallowed  another  portion  of  bread  the  same  size  immediately 
after.  This  was  at  9.30  a.m.  He  stayed  with  us  a  few  minutes,  but  he 
had  to  return  to  his  work,  promising,  however,  to  come  back  in  a  short 
while.  This  he  did  at  11.30,  two  hours  after,  and  made  water  in  my  pre- 
sence to  the  amount  of  what  I  estimated  at  twenty-eight  ounces,  into  a 
vessel  previously  carefully  cleaned,  and  the  urine  was  put  into  bottles  tho- 
roughly washed  by  myself.  Unfortunately,  in  the  hurry  of  my  departure, 
in  trying  to  pack  these  bottles  into  my  hat-box,  I  broke  one,  and  thus  lost 
part  of  the  urine.  Since  my  arrival  in  this  country,  I  subjected  the  con- 
tents of  the  two  remaining  bottles  to  chemical  analysis,  adopting  the  dis- 
tillation process  of  Dr.  Taylor  as  the  most  convenient  way  of  separating 
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arsenic  from  the  organic  matters  of  the  urine.  For  this  purpose  the  urine 
•was  careful!}'  evaporated  to  dryness  in  a  clean  retort ;  the  nearly  dry  residue 
was  covered  with  strong  hydrochloric  acid,  and  distilled  into  a  well-cooled 
receiver.  The  product,  amounting  to  about  half  an  ounce,  was  a  clear, 
feebly  pinkish  fluid,  thirty  minims  of  which,  when  treated  both  by  Eeinsch's 
and  Marsh's  process,  gave  verv'  characteristic  arsenical  deposits. 

"  Schober  also  came  the  following  day  to  see  me,  having  taken  no  more 
arsenic  since  the  dose  which  he  had  swallowed  before  me  twenty-six  hours 
previously.  I  again  secured  some  urine  which  he  passed  in  my  presence, 
and  this,  when  chemically  examined  as  above,  also  yielded  arsenic  freely. 

"Case  2. — Joseph  Flecker,  aged  forty-six,  a  muscular,  healthy-looking, 
clear-complexioned  man,  a  tailor  by  occupation,  told  us  that  he  had  taken 
hiittereich,  generally  the  orpinient,  for  a  period  of  fifteen  years.  He  first 
began  to  do  so  on  the  occasion  of  the  inhabitants  of  a  house,  in  the  neigh- 
bourhood where  he  lived,  being  attacked  with  fever ;  and  when  fourteen 
people  had  died  in  it,  and  no  one  would  enter  the  premises,  he  determined 
to  do  so,  and  took,  as  a  prophylactic,  about  one  grain  of  arsenic  daily  for 
three  successive  days,  while  going  to  the  infected  house,  and  though  he 
said  he  had  not  felt  quite  well  at  the  time,  he  was  unable  now  to  describe 
specially  what  had  ailed  him ;  but  on  being  asked  if  he  had  ever  suffered 
from  vomiting  or  irritation  in  the  stomach,  he  said  he  never  had. 

"The  "day  before  ray  interview  with  him,  he  twice,  viz.,  at  10.30  and 
3  o'clock,  had,  in  the  presence  of  several  of  the  villagers  of  Liegist,  and  on 
one  of  those  occasions  in  presence  of  the  burgomeister,  who  informed  me 
that  he  had  seen  him  do  it,  taken  a  piece  of  tlie  sulphuret  of  arsenic  from  his 
pocket,  and  scraped  oflF  a  certain  quantity  of  it  on  a  piece  of  bread  and 
eaten  it.  He  brought  with  him  a  small  bottle  of  his  urine,  which  he 
stated  to  have  been  passed  eighteen  hours  after  the  last  of  the  two  doses, 
and  in  which  I  have  since  found  a  considerable  quantity  of  arsenic. 
The  reason  which  he  assigned  for  this  public  exhibition  of  his  arsenic- 
eating  capacities  was,  that  it  had  become  the  subject  of  conversation 
in  the  village,  that  two  strangers  had  come  a  very  considerable  dis- 
tance to  witness  an.  example  of  arsenic-eating,  and  inquire  into  the 
practice,  and  that  he  wished  to  make  open  demonstration  of  his  assertion 
that  he  was  capable  of  tolerating  a  considerable  dose  of  arsenic.  When 
he  first  came  to  me,  he  seemed  somewhat  unwilling  to  take  a  do.se  that 
day,  owing  to  his  previous  performance,  and  seemed  to  fancy  it  possible 
that  he  might  have  some  slight  irritation  of  the  stomach,  such  as  a  feeling 
of  warmth  accompanied  by  thirst.  He  did  not  appear  to  be  able  to  give 
any  reason  for  anticipating  thi.s  result ;  perhaps  he  intended  it  as  a  gentle 
hint  that  the  thirst  might  require  assuaging  ;  at  all  events,  having  been 
informed  that  he  should  not  want  the  wherewithal  to  quench  it — (he  con- 
fessed to  being  by  no  means  abstemious  in  the  matter  of  alcoholic  potations), 
he,  to  satisfy  our  curiosity,  picked  out  a  piece  of  arsenious  acid,  from  the 
same  parcel  that  had  been  shown  to  Schober,  and  which,  on  being  weighed, 
was  found  to  be  as  nearly  as  possible  six  grains.  This  he  placed  entire  on 
a  small  piece  of  bread,  and  taking  it  into  his  mouth,  crunched  it  up  audibly, 
and  in  about  two  minutes  after  swallowed  six  or  seven  ounces  of  cold  water, 
stating  that  he  liked  to  drink  immediately  after  swallowing  a  dose,  and  on 
such  occasions  preferred  water.  I  then  made  him  open  his  mouth  .and 
inspected  it  narrowly,  but  found  it  quite  clear  of  bread-crumbs  or  anything 
else,  thus  assuring  myself  that  no  jugglery  could  have  been  practised. 
After  having  swallowed  the  arsenic  four  minutes,  he  eructated  .slightly,  but 
till  he  left  us,  a  quarter  of  an  hour  after,  he  had  no  symptoms  of  any  bad 
effect.  The  six  grains  were  taken  at  11.30,  and  at  12.15  he  returned,  and 
passed  a  small  quantity  of  light-coloured  urine.     Nearly  the  whole  of  this 
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was  bottled  for  exportation,  and  the  twelve  ouncef?  thus  secured  were 
treated  by  the  process  of  distillatiou  above  described,  and  also  yielded  a 
characteristic  deposit  of  arsenic. 

"  Flecker  gave  me  the  following  account  of  his  use  of  arsenic.  He  stated 
that  he  generally  takes  about  the  quantity  we  saw  him  swallow,  once  a- week, 
but  with  variations  in  the  intervals,  there  being  sometimes  four  days  only, 
sometimes  eight  days  between  the  doses.  That  when  he  h^s  a  distance  to 
walk  to  h.is  work,  he  takes  a  larger  dose,  and  is  then  in  good  spirits  for 
about  eight  days.  That  if  he,  however,  intermits  it  for  fourteen  days,  he 
feels  stiff  in  the  feet,  with  general  lassitude  and  a  craving  for  another  dose. 
If  his  victuals  are  hard  of  digestion,  he  takes  a  dose  to  assist  the  stomach, 
and  if  he  takes  a  rather  full  dose,  he  brings  a  good  deal  of  wind  off  his 
stomach,  but  never  vomits.  He  stated  that  his  father  had  taken  arsenic 
before  him,  and  in  considerable  ((nantity,  and  that  in  the  immediate  neigh- 
bourhood of  Liegist  numbers  use  it,  several  taking  it  daily,  and  many  in 
larger  doses  than  he.  He  said  that  all  who  take  it  are  healthy, — that  he 
never  knew  of  any  one  vomiting  fi-om  its  use,  and  he  believed  that,  like  the 
use  of  tobacco,  if  the  dose  is  very  gradually  diminished,  an  arsenic-eater  can 
break  himself  of  the  habit. 

"  One  of  the  objections  which  has  been  made  to  the  acknowledg- 
ment of  the  reality  of  arsenic-eating  is,  that  the  substance  swallowed 
has  not  been  ascertained  by  chemical  esamination  really  to  be 
arsenic.  This  link  in  the  chain  of  evidence  I  am  able  to  supply. 
The  white  substance  which  I  saw  Schober  and  Flecker  swallow, 
part  of  which  I  have  now  in  my  possession,  is  pure  arsenious  acid. 
It  sublimes  into  octohedral  crystals,  and  leaves  no  appreciable 
residue.  The  yellow  substance  which  Schober  used  is  a  fair  sample 
of  the  orpiment  of  commerce,  and  contains,  as  that  substance  usually 
does,  a  considerable  proportion  of  free  arsenious  acid." 


Art.  10. — On  the  Relative  MortalUi/  of  London  and  Tarts, 

By  Mr.  Tite. 
(Jjancet,  October  15,  1864.) 

At  the  recent  meeting  of  the  British  Association  for  the  Advance- 
ment of  Science,  a  paper  was  read  by  Mr.  Tite  upon  a  subject  of 
much  interest  to  the  medical  profession  of  the  two  more  important 
cities  of  the  world.  The  subject  in  question  was  the  relatiye  mor- 
tality of  London  and  Paris.  It  was  shown  that  researches  into  the 
rates  of  mortality  in  the  latter  city  are  surrounded  with  doubts  and 
difficulties,  and  that  its  official  statistics  cannot  be  compared  with 
those  of  London  further  back  than  the  year  1850.  If  the  two  cities 
be  compared  as  regards  their  geologic,  political,  and  social  conditions, 
considerable  contrasts  will  be  seen.  Some  results  are  in  favour  of 
one  metropolis,  some  in  that  of  the  other.  All  must  influence  the 
death-rate,  and  the  final  result  is,  that  more  people  die  in  Paris  thau 
in  London  proportionally  to  the  population.  If  the  geologic  position 
of  the  French  capital  be  regarded,  it  must  be  confessed  that  the 
nature  of  the  soil,  the  character  of  the  materials  used  in  house- 
building, and  all  that  tends  to  render  out-door  life  agreeable,  are 
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much  superior  to  what  they  are  in  the  capital  of  England.  Paris  is 
situated  upon  tertiary  limestone,  London  on  the  impervious  clays  of 
the  same  formation.  The  former  is,  consequently,  dry ;  the  latter 
damp  through  a  considerable  portion  of  the  year.  Whilst  the  sur- 
face-waters of  the  one  are  enabled  to  flow  off  from  the  ground,  or 
are  quickly  and  well  absorbed  by  it,  those  of  the  other  remain  upon 
its  superficies.  The  situation,  too,  of  Paris  is  higher  above  the  level 
of  the  sea  than  that  of  London,  and  the  strata  that  occur  between 
the  levels  of  the  former  city  are  all  of  them  highly  permeable,  being 
mostly  calcareous,  excepting  where  they  are  covered  with  the  marls 
and  clays  of  the  gypseous  formations,  or  occasionally  capped  witb  the 
clays  and  gravels  of  the  drift  period.  The  conditions  of  climate  are 
favourable  to  the  production  of  animal  food  and  the  growth  of  cereal 
crops,  and  on  the  whole  it  is  probable  that  the  character  and  state 
of  the  food  consumed  in  Paris  are,  in  some  essential  respects,  better 
than  those  which  are  to  be  generally  met  with  in  London.  Yet 
notwithstanding  these  advantages,  the  mortality  of  Paris  has  been 
greater  than  that  of  our  own  metropolis  for  the  ten  years  from  1853 
to  1862  inclusive.  In  the  former  it  has  been  2"78,  and  in  the  latter, 
2"39  per  cent.  In  so  far,  then,  as  the  hygienic  conditions  of  the  two 
capitals  are  concerned,  London  must  enjoy  certain  great  advantages 
over  its  apparently  more  favoured  neighbour,  and  which  may  be 
expressed  by  the  fact  of  the  death-rate  being  about  1^  in  1000  higher 
in  Paris  than  in  London.  That  this  difference  in  the  rate  of  mor- 
tality must  have  been  greater  formerly  than  it  is  now  there  can  be 
little  doubt,  for  a  marked  decrease  in  the  mortality  of  the  former 
city  has  certainly  taken  place  since  the  year  1853,  or  shortly  after 
the  Emperor  began  to  urge  on  municipal  authorities  the  necessity  of 
making  better  provision  for  the  sewerage,  water-supply,  street- 
ventilation,  and  domiciliary  reforms.  But  why,  it  may  be  asked, 
does  there  still  continue  an  excess  of  mortality  in  Paris  over  London, 
notwithstanding  tlie  advantageous  conditions  we  have  alluded  to, 
and  the  great  improvements  which  have  been  made  ?  Because,  says 
Mr.  Tite,  of  the  dense  crowding  tbat  takes  place  in  the  houses  which 
the  population  of  the  capital  of  France  occupy.  Because  of  the  bad 
hygienic  conditions  of  these  houses,  so  far  as  ventilation,  the  re- 
moval of  refuse,  and  the  supply  of  water  are  concerned.  Because 
of  the  bad  laying-out  of  the  town  originally.  "We  are  told  that  in 
Paris  there  were  as  many  as  35"17  persons  per  house  in  1856,  whilst 
in  London,  7"72  is  the  utmost  that  exists.  Further:  "Ventilation 
in  Paris  is  very  bad ;  in  almost  all  the  court-yards  in  Paris,  or 
elsewhere  in  French  cities,  there  is  a  '  villanous  smell '  that  must 
interfere  with  the  healthy  exercise  of  some  of  the  most  important 
functions  of  the  body."  As  to  the  drainage  and  water-supply  of  the 
French  capital,  they  are  yet  but  in  a  rudimentary  state.  The  sewers 
act  simply  to  relieve  the  streets  from  the  rain-water,  and  the  supply 
of  water  is  so  scanty  that  in  no  case  is  it  possible  to  command  any- 
thing like  what  we  call  a  "  high  service."  There  is  no  water  to  the 
private  drains,  and  great  care  is  taken  to  exclude  from  the  sewers 
all  that  we  take  so  much  trouble  to  throw  in,  and  which  they  retain. 
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to  decompose  under  the  houses  in  cesspools,  these  being  emptied 
from  time  to  time. 

"  There  is  a  singular  subject  connected  with  the  rate  of  mortality 
in  Paris  that  merits  careful  analysis  of  the  returns.  It  is,  that  the 
population  that  would  seem  to  be  benefited  by  the  changes  that  are 
being  made  in  that  city  are  apparently  subjected  to  new  forms  of 
disease,  that  go  far  to  compensate  for  the  mortality  arising  from  the 
old  forms  they  were  exposed  to,  and  which  are  now  disappearing. 
Thus  there  have  been  observed  in  Paris  of  late  to  have  occurred 
many  more  deaths  from  intermittent  fever  than  were  wont  to  take 
place  in  that  city,  and  the  number  of  fatal  cases  of  pulmonary  com- 
plaints has  been  considerably  increased ;  the  former  are  attributed 
to  the  exhalations  that  arise  from  the  ground  that  is  disturbed 
in  erecting  the  new  streets;  the  latter  to  the  increased  draught, 
and  to  the  workmen  breathing  more  dust  than  they  were  accus- 
tomed to." 

The  experience  of  our  besthygeists,  both  of  France  and  England, 
leads  them  daily  more  definitely  to  the  conclusion,  that  the  crowding 
of  human  beings  within  narrow  limits,  accompanied  by  defective 
ventilation,  is  certain  sooner  or  later  to  result  in  devastating  disease, 
no  matter  how  well  fed  and  cared  for  in  other  respects  such  persons 
may  be.  No  doubt  "  over-crowding  "  in  Paris  exists  to  an  extreme 
degree,  but  we  ourselves  are  bad  enough.  Our  sanitary  reformers 
are  fully  alive  to  this,  if  the  people  themselves  are  not. 


Art.  11. — On  the  Deleterious  Effects  of  Aniline  on  the 
Workers  loho  ^prepare  it. 

By  Dr.  Kreuser,  of  Stuttgart. 

{Revue  de  Tkerap.  Medico-Cldrurg.  ;  and  Edin.  Med.  Journ.,  Aug.  1864.) 

The  author  observed  in  the  Catherine  Hospital  of  Stuttgart  several 
cases  of  intense  bronchitis,  characterized  by  a  violent  dry  spasmodic 
cough,  accompanied  by  ulcerations,  situated  especially  on  the  scro- 
tum and  lower  extremities,  of  a  rounded  form,  with  borders  sharply 
cut,  often  callous,  covered  with  thick  black  crusts,  under  which  was 
a  base  of  a  dirty  grey  colour,  the  surrounding  parts  being  swollen 
and  painful.  All  this  yielded  readily  to  a  simple  treatment  so  soon 
as  the  workmen  were  removed  from  the  manufactory  where  the 
colour  was  prepared.  If  care  was  taken  to  protect  the  skin  by  suit- 
able clothing,  by  making  the  workmen  wash  frequently,  and  by  im- 
proving the  ventilation,  these  bad  effects  might  be  avoided.  The 
existence  of  this  peculiar  affection  has  been  also  observed  by 
M.  Stadler  at  Marbourg,  and  M.  Stoerig  at  Wilduiigen. 
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(b)  concerning  acute  diseases. 

AuT.  12. — On  lliasmatic  Typhoid  Fever. 

By  Dr.  J.  J.  Levick,  Physician  to  the  Pennsylvanian  Hospital. 

{American  Quarterly  Journal  of  Medical  Science,  April,  1864.) 

After  some  introductory  remarks,  Dr.  Levick  says : — 

"After  having^  been  accustomed  for  many  years  to  treat  the 
ordinary  form  of  typhoid  fever,  my  attention  was  arrested  in  the 
early  part  of  last  year  by  the  occurrence  of  a  series  of  cases  which, 
while  presenting  the  ordinary  phenomena  of  typhoid  fever,  had 
superadded  to  these  many  of  the  symptoms  of  well-marked  mias- 
matic remittent  fever.  These  cases  were  characterized  by  the  sud- 
denness of  the  attack,  by  the  intense  pain  in  the  head  and  back  of 
the  neck,  by  the  regularly  periodical  remission  and  exacerbation  of 
the  fever,  and  by  its  amenability  to  quinia.  I  have  ventured  to  call 
such  cases  Miasmatic-typJioid  fever,  preferring  this  term  to  that 
of  malarial,  for  although  etymologically  the  distinction  will  not 
hold,  yet  by  common  consent  in  this  country  the  term  miasmatic  is 
accepted  as  belonging  to  that  form  of  poison  which  is  believed  to  be 
due  to  paludal  exhalations  ;  while  the  term  malaria  {bad  air)  applies 
with  especial  propriety  to  what  is  now  regarded  by  some  English 
authorities  as  the  specific  cause  of  typhoid,  or,  as  they  call  it, 
pythogenic  fever. 

"  In  some  remarks  made  at  ths  Pennsylvania  Hospital,  June  7th, 
1862,  which  were  published  at  that  time,  I  gave  a  detailed  clinical 
account  of  one  group  of  these  cases.  I  shall  therefore  content 
myself  here  by  giving,  in  a  condensed  form,  a  summary  of  the 
observations  then  made.  That  these  were  cases  of  typhoid  fever 
was  shown  by  the  fact  that  in  every  instance,  even  in  the  mildest, 
was  found  the  characteristic  eruption.  That  there  was  disease  of 
Peyer's  glands  was  inferable  from  the  fact  that  diarrhoea  was  present 
in  every  case,  or  was  readily  induced  by  small  doses  of  cathartic 
medicine,  a  teaspoonful  of  castor-oil  producing  five  alvine  passages. 

"  In  some  of  these  cases  the  attack  was  gradual,  a  sort  of  imper- 
fectly developed  stage  existing  for  a  week  or  longer ;  the  patient 
able  to  move  about,  but  with  a  little  diarrhoea  ;  pretty  well  in  the 
morning,  but  with  severe  headache  and  some  fever  every  evening, 
with  restless,  uncomfortable  nights.  In  other  instances  the  attack 
began  suddenly,  with  a  chilliness  and  intense  'splitting '  pain  in 
the  head,  unlike  the  headache  of  a  typhoid  fever,  which  is  dull  and 
heavy.  A  slight  cough,  with  the  usual  bronchitic  rales,  was  noticed 
in  nearly  all  the  cases  referred  to.  The  remittent  character  of  some 
of  these  cases  in  their  forming  stages  has  been  already  alluded  to  ; 
in  all  of  them  the  paroxysmal  character  was  strongly  developed,  a 
marked  exacrt"bation  occurring  in  the  latter  part  of  the  day  or 
evening,  the  fever  passing  off  towards  morning,  and  the  apyrexia 
ushered  in  with  as  profuse  sweating  as  is  witnessed  in  the  most 
decided  cases  of  miasmatic  fever.     I  am  well  aware  that  a  partial 
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subsidence  occurs  in  ordinary  typhoid  fever,  but  the  exacerbation 
and  remission  of  the  miasmatic  typhoid  fever  bear  no  resemblance 
to  this  temporary  subsidence  in  '  continued  fever.'  The  severe 
headaclie,  which  has  already  been  noticed,  was  one  of  the  most  con- 
stant symptoms — described  by  the  patient  as  'splitting,'  '  batter- 
inj]^,'  and  the  like;  it  appears  to  have  been  one  of  the  chief  sources 
of  his  discomfort,  though  generally  associated  with  it  were  intense 
pains  in  the  back  of  the  neck  and  the  muscles  between  the  shoulders, 
and  in  some  instances  universal  achings.  The  tongue  was  generally 
covered  with  a  loose  yellowish-white  fur,  and  in  all  the  cases  to 
which  I  now  refer  did  not  present  the  dry,  brown  condition  which 
is  so  often  seen  in  the  advanced  stages  of  typhoid  fever.  The  pulse, 
though  in  two  instances  reaching  120,  was  rarely  above  90,  and  in 
all  was  soft,  and  in  none  alarmingly  feeble.  There  was  in  these 
cases  no  great  tympanitis.  The  mental  condition  of  these  patients 
was  unlike  that  of  ordinary  typhoid  fever,  in  being  free  from  the 
duliiess  or  hebetude  which  usually  attends  this  disease.  Though 
indisposed  to  any  active  mental  exertion,  all  these  patients  retained 
their  interest  in  the  events  transpiring  around  them,  and  gave  intel- 
ligent responses  to  questions  put  to  them.  In  none  of  them  was 
there  well-marked  delirium.  These  were  the  phenomena  which 
presented  themselves  in  all  the  cases  of  miasmatic  typhoid  fever 
which  were  unassociated  with  the  graver  complications  hereafter  to 
be  alluded  to.  Merely  considering  the  facts  which  have  been  men- 
tioned, we  might  readily  infer  that  this  exposure  to  the  double 
poison  of  miasmatic  and  typhoid  fevers  had  developed  a  new  dis- 
ease, a  tertium  quid,  as  it  were,  in  which  the  elementary  constituents 
were  so  intimately  united  as  to  have  developed  a  new  and  distinct 
compound  body,  analogous  to  what  occurs  in  chemical  combinations. 
But  it  is  an  interesting  fact  in  this  connexion,  that  the  administra- 
tion of  the  usual  remedy  in  remittent  fever,  sulphate  of  quinia, 
while  it  always  promptly  relieved  and  arrested  the  miasmatic  fever 
element  of  the  disease,  did  not  promptly  cure  the  patient ;  it  miti- 
gated the  symptoms,  but  convalescence  did  not  begin  for  a  week  or 
more  ;  the  enteric  fever  element  continued,  and  this  disease  ran  its 
course.  But  what  was  also  highly  interesting  was  the  fact  that  the 
addition  of  the  miasmatic  fever  element  did  not  render  the  disease 
more  serious  than  typhoid  fever  in  its  ordinary  form.  On  the  con- 
trary, either  this  complication,  or  the  means  taken  to  combat  it, 
seemed  to  render  the  disorder  more  tractable  and  less  fatal.  It 
should  before  this  have  been  mentioned  that  all  these  illustrations 
of  miasmatic  typhoid  fever  occurred  among  soldiers  or  sailors  en- 
gaged in  our  national  service — sailors  who  had  been  attached  to 
vessels  carrying  troops  to  Fortress  Monroe  and  the  coast  of  North 
Carolina ;  soldiers  in  the  army  of  the  Potomac,  before  and  at  the 
beginning  of  the  Peninsular  campaign.* 

*  "More  recently  my  attention  has  been  attracted  to  another  interesting 
fact  in  connexion  with  this  form  of  disease,  which  may  be  here  biiefly  alluded 
to.  During  the  late  invasion  of  our  State,  it  is  well  known  that  large 
numbers  of  patriotic  young  men  entered  the  ranks  of  the  State  militia,  and 
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"  Such  was  the  character  of  the  cases  of  miasmatic  typhoid  fever 
coming  under  notice  in  the  spring  and  early  summer  months  of  last 
year.  On  the  7th  of  July,  1862,  there  arrived  at  the  Pennsylvania 
Hospital,  direct  from  the  army  of  the  Potomac,  twenty-seven  cases 
of  fever  presenting  very  difi'erent  phenomena.  These  were  men 
who  had  accompanied  the  army  in  its  march  along  the  Peninsula ; 
had  lain  before  Yorktown,  had  toiled  in  the  swamps  of  the  Chicka- 
hominy,  and  either  had  been  active  participants  in  the  seven  days' 
fight,  or  had  been  in  the  hospitals  at  the  White  House  and  else- 
where in  this  vicinity.  They  represented  almost  all  forms  of  typhoid 
fever.  Some  were  cases  well  described  in  my  previous  remarks, 
though  of  a  more  severe  type.  Others  were  instances  in  which, 
with  the  ordinary  phenomena  of  typhoid  fever,  the  tache,  diarrhoea, 
&c.,  were  associated  those  of  pernicious  congestive  remittent  fever, 
as  evinced  by  the  shrivelled  washerwoman's  fingers,  copious  serous 
discharges,  not  unlike  those  of  Asiatic  cholera,  the  colliquative 
sweats,  and  other  symptoms  of  extreme  exhaustion.  Still  another 
class  were  individuals  in  whom,  to  the  ordinary  typhoid  fever 
symptoms,  were  added  those  of  great  blood-poisoning,  cases  pre- 
senting the  true  typhoid,  i.  e.,  typhus-like  symptoms,  as  shown  by 
extreme  emaciation,  excessive  nervous  tremors,  delirium,  sordes, 
excessive  irritability  of  stomach  and  vomiting  of  a  dark  greenish 
fluid,  diarrhoea,  involuntary  discharges  from  the  bowels,  petechice, 
vibices,  sloughing  bed-sores,  hgemorrhage  from  the  bowels,  and  in  a 
large  number  of  cases  ending  in  death.  The  contrast  between  the 
mortality  of  ordinary  typhoid  fever,  and  as  thus  modified,  was 
strikingly  impressed  on  the  writer's  mind  by  the  fact  that  of 
twenty-nine   cases   of  typhoid  fever  treated   by  him  during  the 


endured  the  hardships  of  a  brief  but  victorious  campaign.  The  health  of 
these  soldiers  during  their  active  service,  for  the  most  part,  was  excellent  ; 
but  a  week  or  more  after  their  return  very  many  of  them  were  seized  witii 
this  fever,  and  in  some  I  am  told  it  proved  fatal.  A  more  remarkable 
illustration  of  the  same  occurred  to  the  members  of  Easting's  Battery,  of 
this  city.  These  young  men  offered  their  services  to  the  President  in  the 
summer  of  1862  for  one  year,  which  were  accepted.  They  were  attached 
to  the  army  of  the  Potomac,  and  shared  its  varied  fortunes,  hardships,  and 
exposures.  At  the  expiration  of  the  twelve  months  they  were  mustered  out 
of  service.  Up  to  this  time  the  health  of  the  regiment  had  been  excellent. 
But  on  their  return  to  their  homes  in  Philadelpliia,  numbers  of  them  were 
seized  with  a  modified  form  of  typhoid  fever,  which,  though  grave,  has  I 
believe  in  no  instance  proved  fatal.  Andral,  in  his  earliest  account  of 
typhoid  fever,  makes  mention  of  the  fact  that  medical  students  coming  to 
Paris  for  the  first  time  were  very  liable  to  be  attacked  within  a  few  weeks 
of  their  arrival  with  typhoid  fever.  The  same  has  been  noticed  in  Loudon. 
Every  one  who  has  had  much  to  do  with  students  of  medicine  coming  to 
our  city  from  North  Carolina  and  other  miasmatic  regions,  well  knows  that 
nothing  was  more  common  than  for  them  to  be  attacked  a  fortnight  or 
sooner  after  an-ival  here  with  a  severe  form  of  bilious  remittent  fever,  and 
this  too  after  having  lived  safely  all  their  lives  long  in  the  midst  of  the 
miasmatic  poison.  It  is  at  least  an  interesting  coincidence  that  the  same 
Jact  obtains  in  the  form  of  fever  which  we  are  now  considering. " 
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months  of  April,  May,  and  June,  uncomplicated,  except  by  those 
lesions  whicli  usually  occur,  all  recovered ;  while  of  twenty-seven 
cases  of  typhoid  fever  brought  under  his  care  from  the  army,  in 
which  the  complication  existed  of  miasmatic  poison,  the  scorbutic 
diathesis,  the  typhous  condition,  nine,  i.  e.,  one-third,  died — four  of 
the  number  not  living  long  enough  to  be  put  on  a  regular  treatment. 

"  Indeed  it  is  difficult  to  paint  a  more  melancholy  picture  than 
that  which  these  poor  creatures  exhibited.  Brought  in  crowded 
transports,  they  arrived  in  our  city  during  the  intense  heat  of  July, 
and  tiience  over  the  rough  stones  were  conveyed  to  our  hospital. 
"With  constitutions  broken  down  by  the  life  they  had  recently  led, 
necessarily  deprived  of  the  kind  of  food  to  which  their  previous 
lives  had  accustomed  them,  drinking  the  water  of  the  James,  or  the 
viler  water  of  the  Chickahominy,  wearing  both  by  day  and  night  the 
same  apparel ;  ill  in  crowded  hospitals,  to  be  transferred  to  more 
crowded  transport-ships — nothing  was  wanting  to  fill  up  the  cata- 
logue of  causes  which  result  in  the  development  of  genuine  typhus 
fever.  And  yet  I  cannot  recall  one  case  in  which  the  true  typhus  fever 
rash  exhibited  itself,  nor  was  there,  so  far  as  I  could  learn,  a  single 
instance  in  which  the  fever  was  communicated  by  contagion  to  any 
one  in  the  hospital.  Petechise,  passive  haemorrhages,  there  were  in 
melancholy  abundance,  but  not  the  true  rubeoloid  rash.  And  yet, 
that  the  condition  of  the  blood  was  very  much  that  of  true  typhus, 
there  can  be  no  doubt ;  the  injected  eye,  the  acute  delirium,  or  the 
profound  coma,  all  corresponded  to  this,  as  well  as  did  the  other 
phenomena  before  described.  There  was,  indeed,  in  these  cases  a 
third  morbific  agent — a  scorbutic  or  typhous  condition  of  the  blood 
associated  with  the  true  typhoid  and  miasmatic  poisons. 

"  Those  who  are  familiar  with  the  celebrated  Walcheren  fever, 
cannot  fail  to  be  struck  with  the  remarkable  correspondence,  I  had 
almost  said  identity,  existing  between  this  and  the  fever  of  tlie 
Chickahominy." 

Art.  13. — On  the  Latent  Period  of  Scarlet  Fever. 

By  Dr.  MuECHisoN,  Physician  to  the  London 

Fever  Hospital,  &c. 

{Lancet,   August  13,  1864.) 

In  an  excellent  paper  on  the  etiology,  pathology,  and  treatment  of 
scarlet  fever,  Dr.  Murchison,  writing  upon  the  debated  subject  of 
the  duration  of  tiie  latent  period  of  the  disorder,  says  : — 

"  It  is  a  point  of  no  small  importance  to  fix  with  accuracy  the 
latent  period  of  the  several  infectious  diseases.  That  of  small-pox 
has  been  most  studied,  and  is  found  to  be  sul)ject  to  but  little  varia- 
tion. Advantage  is  taken  of  this  knowledge  in  the  practice  of  vacci- 
nation. The  development  of  the  areola  which  is  necessary  for  the 
protective  effect  of  vaccination  occupies  nine  days;  but  as  the  latent 
period  of  small-pox  is  twelve  or  fourteen  days,  it  follows  that,  if  a 
person  exposed  to  the  poison  of  small-pox  be  successfully  vaccinated 
at  once,  he  has  time  to  escape. 
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"  The  latent  period  of  scarlet  fever  appears  to  be  shorter  than 
that  of  the  other  infectious  diseases.  Most  observers  have  ao;reed 
in  fixing  it  at  between  two  and  seven  days,  as  follows  :  Dr.  Binns, 
two  days;  Withering,  three  or  four  days  ;  Sateman,  three  to  five 
days ;  Heberden,  Gendrin,  and  Frank,  four  days  ;  Cazenave  and 
Sehedel,  three  to  six  days  ;  Dr.  Watson,  four  to  six  days  ;  Willan, 
never  more  than  six  days  ;  Guersant  and  Blaclie,  two  to  seven  days  ; 
Dr.  Copland,  two  to  eight  days.  The  writers  now  cited,  liowever, 
do  not  state  the  facts  on  which  their  opinion  is  founded.  In  the 
cases  alluded  to  by  E-ostan,  where  the  poison  was  introduced  by 
inoculation,  seven  days  are  said  to  have  elapsed  before  the  appear- 
ance of  the  eruption.  It  must  be  remembered,  however,  that  when 
small-pox  is  inoculated,  the  latent  period  (seven  days)  is  not  the 
same  as  under  ordinary  circumstances  (twelve  days).  A  few  cases 
have  been  recorded  in  which  the  latent  period  has  been  said  to 
extend  to  three  or  four  weeks,  but  it  may  be  doubted  if  some  of  the 
cases  referred  to  were  really  examples  of  scarlet  fever,  and  in  others, 
if  the  poison  had  not  been  lurking  in  the  clothes  rather  than  in  the 
bodies  of  the  individuals  who  were  subsequently  attacked. 

"  In  some  of  the  cases  where  I  have  succeeded  in  ascertaining  the 
latent  period  of  scarlet  fever,  its  duration  has  been  shorter  than 
might  be  inferred  from  any  of  the  authors  cited  above.  Consider- 
ing the  difficulty  of  collecting  information  on  the  subject,  and  the 
fact  that  cases  suitable  for  the  investigation  rarely  present  them- 
selves, the  details  of  my  observations  appear  to  me  worthy  of  being 
recorded." 

Case  1. — A  female  aged  twenty-two  was  admitted  into  the  London 
Fever  Hospital  on  April  •22nd,  1S5S,  on  the  third  day  of  an  attack  of  scarlet 
fever,  which  proved  fatal  on  the  eighth  day.  On  the  19th  of  April  she  had 
come  from  a  part  of  Oxfordshire  where  scarlet  fever  was  not  prevalent,  to 
see  her  sister  in  London,  who  was  dangerously  ill  with  the  disease.  On  the 
following  morning  she  was  seized  with  rigors,  headache,  and  sore-throat, 
and  on  the  21st  a  scarlet  rash  was  observed  on  the  skin.  In  this  case  the 
latent  period  was  evidently  less  than  one  day. 

Case  2. — Ann  W ,  aged  twenty,  a  servant,  was  admitted  into  the 

London  Fever  Hospital,  suffering  from  scarlet  fever,  on  Oct.  5th,  1863. 
On  Sept.  2Sth,  a  young  lady  had  come  from  school  to  the  house  where  Aim 

AV lived,  ill  with  scarlet  fever,   and  was  attended  on  by  her  the  same 

day.     The  next  day  Ann  W- •  was  seized  with  sore-throat,  followed  by 

the  usual  symptoms  of  scarlet  fever.  Here  also  the  latent  period  did  not 
exceed  one  day. 

Case  3. — In  this  case,  for  the  details  of  which  I  am  indebted  to  Mr. 
Marson,  of  the  Small-pox  Hospital,  the  latent  period  was  about  thirty 
hours.  Some  years  ago,  a  family  in  Gray's-inn-lane  gave  a  children's 
party.  Before  the  day  one  of  tlieir  own  children  took  scarlet  fever.  Not 
wishing  to  put  off  the  party,  the  sick  child  was  removed  to  a  garret.  The 
party  took  place  on  a  Monday,  the  children  being  at  the  house  from  about 
four  to  nine  P.M.  On  the  Tuesday  between  eleven  and  twelve  P.M.,  a  child 
from  a  distant  part  of  London,  who  had  attended  the  party,  was  seized  with 
the  usual  symptoms  of  scarlet  fever,  and  ou  the  Friday  morning  she  was 
dead. 

Case  4. — Mary  B ,  aged  twenty-one,  was  admitted  into  the  London 

Fever  Hospital  on   Sept.    14th,  1863 — on  the  fourth  day  of  an  attack  of 
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scarlet  fever.  She  was  in  service  :  and  on  the  evening  of  Sept.  9th  she  had 
gone  to  "a  new  place,"  at  a  house  in  which  certain  of  the  inmates  were 
suffering;  from  scarlet  fever.  On  the  ruornine:  of  tlie  11th  she  was  seized 
with  vomiting  and  sore-throat,  followed  by  all  the  ordinary  symptoms  of 
scarlet  fever. 

Case  5. — On  March  4th,  1SG3,  about  four  p.ii.,  W.  F ,  aged  eleven, 

a  schoolboy,  went  home  with  some  of  his  schoolfellows  to  a  house  in  which 
there  were  cases  of  scarlet  fever,  and  remained  there  about  two  hours.  On 
the  morning  of  Marcli  6th  he  was  seized  with  scarlet  fever,  which  was 
followed  by  gastro- enteritis,  terminating  fatally  on  March  23rd. 

Case  6. — Miss  B ,  aged  twelve,  returned  to  school  at  Kensington  on 

Oct.   5th,   1858.     A  girl  at  the  school  was  ill  at  the  time  with  scarlet  fever. 

On  Oct.   8th,   Miss   B felt  feveris-h  and  had  a  sore-throat  :  and  on  Oct. 

9th  the  rash  of  scarlet  fever  made  its  appearance.  The  disease  ran  its 
usual  course,  and  terminated  favourably. 

Case  7. — T.  M ,  an  officer  in  the  Limerick  Artillery,  aged  twenty- 
two,  arrived  in  London  on  Sept.  2nd,  1858.  On  Sept.  5th,  in  the  after- 
noon, he  visited  a  friend  whose  little  girl  had  scarlet  fever,  but  so  slightly 
that  she  was  not  confined  to  bed.  He  took  the  girl  on  his  knee,  and  kissed 
her.  On  the  morning  of  Sept.  Sth  he  was  quite  well  ;  but  towards  evening 
he  was  attacked  with  headache,  heaviness,  and  sore-throat,  followed  by  a 
dusky  scarlet  rash,  ulcers  on  the  tonsils,  constant  delirium,  sleeplessness, 
and  great  prostration.     He  died  on  Sept.  14th,  at  eleven  a.m. 

Case  8. —  Susan   W ,  asred  sixteen,    was  admitted  into  the  London 

Fever  Hospital  on  Jan.  13th,  1863,  along  with  her  sister,  who  was  suttermg 

from  typlius.      Susan  W 's  febrile  attack  terminated  on  the  seventh  day 

with  an  eruption  of  herpes  on  the  lips.  She  never  had  any  tj'phus  eruption  ; 
and  on  Jan.  16lh  her  pulse  was  60,  and  her  appetite  good.  In  the  night 
of  Jan.  16th  she  began  to  complain  of  pains  in  the  limbs  and  sore-throat ; 
and  next  day  the  rash  of  scarlet  fever  had  appeared,  and  the  pulse  had  risen 
to  108.  Although  this  patient  was  admitted  into  the  typhus  ward,  she  was 
attended  on  by  a  nurse  from  the  ward  devoted  to  scarlet  fever. 

Case  9. — Ellen  N ,  aged  four,  was  admitted  into  the  London  Fever 

Hospital  on  May  2nd,  1863 — on  the  fourth  day  of  an  attack  of  scarlet  fever, 
which  proved  fatal  from  pneumonia  on  the  eleventh  day.  This  child  had 
been  living  in  a  street  where  scarlet  fever  was  not  prevalent ;  but  on  April 
25th  she  was  taken  to  the  workhouse  of  St.  George's-in-the-East,  and  on  the 
same  day  she  played  with  a  child  in  the  workhouse,  who  was  sickening  with 
scarlet  fever,  and  who  was  admitted  into  the  London  Fever  Hospital  with. 

the  disease  in  a  maliguant  form  on  Ajiril  27th.     Ellen  N was  taken  ill 

witli  headache  and  sore-throat  on  April  29th,  and  the  scarlet  rash  appeared 
on  April  30th. 

Case  10. — Robert  W ,  aged  forty- four,  was  admitted  into  the  London 

Fever  Hospital  on  Sept.  17th,  1858,  on  the  fifth  day  of  scarlet  fever.  On 
Sept.  Sth  he  went  to  act  for  a  coachman  who,  with  lii.s  children,  was  laid  up 
with  the  disease.  He  did  not  sleep  in  the  house,  and  never  entered  the 
sick  room  ;  but  on  Sept.  8th  the  coachman,  though  ill,  came  out  to  see  him 
and  gave  him  a  cup  of  tea  out  of  his  hand.  On  the  morning  of  the  13th  he 
fell  ill  with  scarlet  fever,  the  rash  appearing  on  the  14th. 

Case  11. — Thomas  B ,  aged  sixteen,  was  admitted  into  the  London 

Fever  Hospital  on  Oct.  loth,  1858,  on  the  fifth  day  of  scarlet  fever,  and  on 
the  eleventh  day  he  died.  Four  and  a  half  days  before  his  seizure  he  arrived 
from  sea  and  went  to  his  mother's  house,  wljere  scarlet  fever  was.  Three  of 
the  family  had  died  of  it,  and  a  fourth  was  not  expected  to  live. 

Cases  12,  13.— On  Jan.  10th,  1864,  a  girl  returned  to  the  Sailors'  Home 
at  Hampstead  from  visiting  a  house  where  scarlet  fever  was.     She  did  not 
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take  the  fever  herself,  but  on  the  15th  another  gh-l  was  attacked,  and  on  the 
16th  a  second  case  occurred.  The  only  discoverable  source  of  the  poison  is 
that  here  stated. 

"  These  are  all  cases  in  which  I  have  succeeded  in  tracing  the 
latent  period  of  scarlet  fever.  It  will  be  seen  that  in  some  this 
period  only  extended  over  a  few  hours,  and  that  in  none  did  it 
exceed  six  days.  In  all  of  them  we  are  able  to  fix  the  limit  of 
longest  duration  of  the  latent  period  :  thus — 

"  In  Case  1  it  was  less  than  24  hours 
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But  in  a  few  only  of  the  cases  is  it  possible  to  determine  the  shortest 
limit,  as  the  patients  remained  within  the  sphere  of  the  poison  from 
the  moment  of  their  first  exposure  up  to  the  date  of  their  illness.  This 
is  a  point  often  lost  sight  of  in  investigations  of  this  sort,  in  only 
four  of  the  cases  are  we  able  to  fix  the  actual  moment  of  infection 
with  anything  approaching  to  prer-ision. 

In  Case  3  it  was  between  26|  and  31|  hours 
99        ^        99        »>        38     ,,     40      ,, 
„         7  it  was  3  days 

„       10        „         ,9  4|  and  5  days. 

"  The  above  cases  lend  no  support  to  the  opinion  expressed  by 
some  writers,  to  the  efl'ect  that  the  latent  period  is  longer  in  adults 
than  in  children. 

"  In  the  only  case  where  Professor  Trousseau  has  been  able  to 
trace  the  period  of  incubation  of  scarlet  fever,  it  did  not  exceed 
twenty- four  houi's.  The  case  is  remarkable.  An  English  gentleman 
with  his  daughter  was  returning  from  Pan  to  London,  and  was  joined 
at  Paris  by  another  daughter  who  cam.^  direct  from  London.  Scarlet 
fever  was  prevalent  in  London,  but  there  was  not  a  case  of  it  at  Pau. 
The  second  daughter  was  seized  with  scarlet  fever  in  crossing  the 
Channel,  and  joined  her  relatives  in  Paris  seven  or  eight  hours  later. 
She  occupied  the  same  room  in  the  hotel  as  her  sister,  w  ho  was  also 
attacked  within  twenty-four  hours.  Dr.  Eichardson  relates  that 
once  when  he  was  attacked,  the  efl'ect  of  the  poison  was  instantaneous. 
He  had  applied  his  ear  to  the  chest  of  a  patient  suffering  from  scarlet 
fever,  and  was  conscious  of  a  peculiar  odour  emitted  by  the  patient. 
He  immediately  felt  nauseated  and  chilly,  and  from  that  moment  he 
was  able  to  date  the  commencement  of  his  illness. 

"It  follows  irom  the  evidence  now  adduced,  that  the  latent  period 
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of  scarlet  fever  varies  from  a  few  minutes  to  five  days,  and  that  it 
rarely,  if  ever,  exceeds  six  days." 


Art.  14. — Oa  the  Condition  of  the  Stomach  and  Intestines 

in  Scarlatina. 

Bj  Dr.  Samuel  Fen  wick. 
(Proceedings  of  the  Medico-Chirurgical  Society,  June  28,  1864.) 

The  object  of  this  paper  is  to  prove  the  following  propositions : — 

1st.  That  the  mucous  membrane  of  the  (Esophagus,  stomach,  and 
intestines  is  inflamed  in  scarlatina. 

2nd.  That  desquamation  of  the  epithelium  of  these  parts  takes 
place. 

3rd.  Tlaat  notwithstanding  the  anatomical  changes  in  the  mucous 
membrane  of  the  stomach,  the  formation  of  pepsine  is  not  pre- 
vented. 

4th.  That  the  condition  of  the  skin  is  similar  to  the  condition  of 
the  mucous  membrane  in  scarlatina. 

In  support  of  the  first  proposition,  the  microscopic  examinations 
of  the  mucous  membranes  of  the  oesophagus,  stomach,  and  intestines 
are  detailed  in  ten  cases  of  death  from  scarlatina  during  the  first 
•week  of  illness,  and  in  six  cases  who  died  in  the  second  and  third 
week  of  the  fever.  The  first  effects  of  the  scarlatina  poison  upon 
the  mucous  membrane  of  the  stomach  are  shown  to  be  the  congestion 
of  the  bloodvessels  and  the  stripping  the  epithelium  from  the  tubes 
and  the  surface  of  the  organ,  and  also  the  softening  of  the  tissues. 
The  tubes  are  greatly  distended -by  granular  and  fatty  matters,  or 
by  small  cells  intermixed  with  granules,  and  in  some  cases  they  are 
lined  by  a  newly-formed  membrMue.  Sometimes  no  normal  cells 
can  be  distiuguished  ;  in  other  cases  they  are  present,  but  are  scat- 
tered irregularly.  After  the  second  or  third  week  the  tubes  are 
found  less  distended  than  at  an  earlier  period,  and  whilst  their 
closed  ends  are  still  loaded  with  granular  matters,  which  greatly 
obscure  the  gastric  cells.  These  become  ntore  evident  towards  the 
surface  of  the  mucous  membrane.  The  cells  at  this  period  are  some- 
times very  large,  sometimes  loaded  with  fiit  or  coated  with  granules, 
and  seem  to  have  but  little  adhesion  to  their  basement  membrane, 
as  they  readily  separate  from  the  tubes,  but  adhere  closely  to  each 
other.  The  effects  of  the  infiammation  upon  the  intestines  seem, 
in  slighter  cases,  to  consist  in  the  efiusion  of  granular  and  fatty 
matters  into  the  mucous  membrane ;  but  in  more  severe  cases  the 
tubes  of  Lieberkiihn  are  obstructed  by  epithelial  cells,  whilst  extra- 
vasations of  blood  take  place  in  the  villi,  and  these,  with  the  rest  of 
the  mucous  membrane,  are  loaded  with  small  cells  and  granules. 
In  one  case  the  mucous  membrane  was  entirely  stripped  of  villi,  ex- 
cepting a  few  fragments  which  still  remained,  and  the  enlarged  and 
prominent  openings  of  the  follicles  of  Lieberkiihn  gave  its  surface 
the  appearance  of  a  sieve.  In  some  instances  in  «hich  the  pancreas 
has  been  examined,  evidences  of  disease  presented  themselves. 
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The  second  proposition  is  stated  to  be  more  difficult  of  proof, 
inasmuch  as  vomiting  usually  occurs  only  in  the  first  stage,  and  the 
author  had  no  opportunit}'  of  examining  the  vomited  matters  at  this 
period  of  the  disease.  In  one  case,  in  which  vomiting  took  place  in 
the  third  week,  fibrinous  casts  of  the  stomach-tubes  were  discovered, 
and  inflammation  of  the  mucous  membrane  was  proved  to  have  ex- 
isted by  post-mortem  examination.  The  chief  reason  upon  which 
the  opinion  that  desquamntion  of  the  epithelium  occurs  was  founded, 
was  from  the  microscopic  examination  of  the  contents  of  the  stomachs 
of  those  who  had  died  of  this  disease.  The  contents  in  recent  cases 
consisted  of  pieces  of  fine  membrane,  of  cells,  and  of  granules  and 
shreds  of  membrane.  The  membranes  were  of  the  shape  and  size 
of  the  tubes  of  the  stomach,  and  were  covered  with  granules  and 
fat.  The  cells  varied  from  y^W  to  2^Vo  ^^  ^^  iuch,  and  were  usually 
fringed  with  fine  pieces  of  membrane.  In  cases  of  longer  duration 
the  membranes  were  covered  with  cells,  and  were  also  of  the  size 
and  shape  of  the  stomach-tubes.  In  order  to  ascertain  if  these  ap- 
pearances were  trustworthy  as  evidences  of  inflammation,  the  con- 
tents of  the  stomachs  of  forty-five  subjects  were  examined  at  the 
Middlesex  Hospital,  the  condition  of  the  mucous  membrane  being 
at  the  same  time  noted.  In  only  one  were  there  any  fibrinous  casts, 
and  it  was  in  a  case  of  acute  gastritis.  In  eighteen  there  were  only 
separate  cells,  chiefly  of  the  columnar  form,  aud  in  none  of  these 
was  there  any  inflammatory  action.  In  eight  cases  casts  of  the 
upper  parts  of  the  tubes  were  plentiful,  composed  only  of  healthy 
conical  cells,  and  in  all  the  mucous  membrane  was  in  a  natural  con- 
dition. In  eighteen  there  were  either  plugs  formed  of  cells  and 
granules  from  the  secreting  parts  of  the  tubes,  or  the  casts  of  conical 
cells  were  overlaid  with  granular  matters,  and  in  all  of  these  the 
stomach  was  more  or  less  inflamed.  Two  cases  of  gastritis,  uncon- 
nected with  scarlatina,  were  also  quoted  as  examples  of  the  forms 
in  which  casts  of  the  stomach-tubes  appeared  in  vomited  matters 
during  life,  and  the  author  stated  he  had  detected  casts  of  the  sto- 
mach-tubes in  matters  vomited  by  persons  afi'ected  with  gastritis 
connected  with  diseased  kidneys,  with  inflammatory  dyspepsia,  and 
other  forms  of  inflammation  of  the  gastric  mucous  membrane.  It 
was  urged  that  if  casts  of  the  gastric  tubes  can  be  discovered  during 
life  in  eases  of  gastritis,  and  if  in  scarlatina  this  condition  exists, 
and  casts  have  been  found  in  the  stomach  after  death,  there  is  every 
probability  that  desquamation  of  the  epitlielium  takes  place  in  this 
organ,  as  it  does  in  the  skin  and  the  kidneys. 

In  support  of  the  third  proposition,  the  results  of  the  following 
experiments  are  given  in  three  cases  of  scarlatina : — Ten  grains  of 
hard  boiled  white  of  egy  were  digested  at  a  temperature  of  90°  for 
tweh^e  hours  in  an  infusion  of  the  mucous  membrane,  to  which  three 
per  cent,  of  hydrochloric  acid  had  been  previously  added.  The 
average  loss  of  albumen  was  three  grains  and  two-thirds.  Similar 
experiments  performed  with  the  stomachs  of  eleven  males  who  died 
of  various  diseases  at  the  same  hospital  gave  an  average  loss  of  four 
grains;  so  that  there  had  been  scarcely  any  diminution  of  pepsine 
produced  by  the  fever.    As  a  contrast  to  this  were  the  results  of 
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similar  experiments  upon  four  cases  who  died  of  typlius  fever.  In 
two  of  these  the  albumen  had  gained  three  grains  of  weight  by  im- 
bibition, and  was  not  at  all  softened ;  whilst  in  the  other  two  it  was 
softened,  and  one  bad  lost  only  half  a  grain,  the  other  one  grain  and 
a  half  in  weight.  But  as  the  activity  of  the  digestion  must  depend 
not  only  upon  the  relative  amount  of  pepsine,  but  also  upon  the  bulk 
of  the  mucous  membrane,  this  was  also  attempted  to  be  estimated. 
The  average  weight  of  the  mucous  membrane  of  the  stomachs  of 
ten  males  dying  of  various  diseases  at  the  Middlesex  Hospital  was 
eighteen  drachms,  the  weight  of  two  recent  cases  of  scarlatina  was 
eighteen  and  sixteen  drachms  (the  latter  being  in  a  boy),  whilst  it 
only  amounted  to  fifteen  drachms  in  one  who  died  in  the  third  week 
of  illness.  In  four  cases  of  typhoid  fever  the  average  weight  of  the 
mucous  membrane  only  reached  eleven  drachms. 

Under  the  fourth  proposition  it  is  stated  that  the  skin  had  only 
been  examined  microscopically  in  three  cases.  In  the  first,  in  which 
the  patient  died  after  a  few  days'  illness,  the  only  morbid  appearance 
in  the  cutis  was  an  occasional  minute  extravasation  of  blood  in  the 
neighbourhood  of  the  sudoriferous  ducts.  The  rete  mucosum  was 
greatly  thickened,  and  numerous  round  cells  with  large  nuclei  were 
everywhere  visible,  intermixed  with  the  natural  cells.  The  basement 
membranes  of  the  sweat-glands  were  thickened,  and  the  epithelium 
lining  them  was  so  much  increased  that  in  most  cases  it  obstructed 
their  channels.  In  some  of  the  sweat-glands  the  coils  of  which  they 
were  composed  were  loaded  with  coagulated  blood,  and  were  greatly 
and  irregularly  distended.  In  the  other  recent  case  the  appearances 
were  similar,  excepting  that  the  external  layers  of  the  cuticle  were 
stained  with  blood  in  minute  patches,  and  the  sweat-ducts  were  also 
reddened ;  but  there  were  no  extravasations  of  blood  either  in  the  - 
glands  or  cutis.  In  some  of  the  ducts  the  epithelium  was  detached 
from  the  basement  membranes.  In  the  case  of  a  man  who  died 
during  the  third  week  the  sudoriferous  pores  were  still  choked  up, 
but  in  the  glands  the  epithelium  seemed  in  many  places  to  be  torn 
away,  leaving  the  basement  membranes  bare,  or  only  covered  by 
ragged  particles.     The  cutis  was  in  a  natural  condition. 

The  author  states  that  although  he  has  described  the  appearances 
of  the  skin  and  mucous  membranes  as  the  results  of  inflammation, 
yet  that  certain  considerations  suggest  the  idea  that  the  term  when 
so  used  is  perhaps  misapplied.  In  scarlatina,  we  find  that  in  each 
part  the  morbid  condition  is  mostly  confined,  in  the  first  instance, 
to  the  basement  membranes,  and  consists  in  the  formation  of  layers 
of  new  cells,  which,  in  the  skin,  are  transformed  into  cuticle  of  natural 
appearance,  and  in  the  stomach  contain  pepsine.  If  future  researches 
should  prove  that  a  similar  condition  occurs  in  the  kidneys  and  other 
parts,  it  will  be  necessary  to  look  upon  the  structural  changes  pro- 
duced as  resulting  from  increased  physiological,  rather  than  from 
pathological  action ;  and  that  the  primary  effect  of  the  scarlatina 
poison  is  suddenly  and  violently  to  stimulate  the  natural  cell-growth 
of  the  various  secreting  organs. 
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AuT.  15.  —  On  Rubeola  Notha. 
By  Dr.  Babington. 

(Lancet,  May  7,  1S64.) 

Dr.  Babington  brought  under  the  notice  of  the  Epidemiological 
Society  not  long  ago  an  eruptive  disorder,  or  exanthem,  of  an 
anomalous  character,  which  has  within  the  last  few  weeks  been  so 
prevalent,  at  least  in  London,  as  to  entitle  it  to  the  designation  of 
an  epidemic.  He  has  himself  seen  several  cases,  and  heard  of  many 
more.  It  is  a  papular  eruption,  in  many  respects  resembling 
rubeola,  but  distinguished  from  it  in  that  the  papulse  are  less  distinct, 
not  arranged  in  crescentic  clusters,  and  do  not  appear  on  the  limbs, 
or,  at  least,  but  very  rarely  and  slightly.  There  is  also  more  con- 
stitutional disturbance  in  proportion  to  the  extent  of  the  eruption, 
and  the  convalescence  is  more  speedy  and  complete.  It  diiFers 
from  roseola  by  not  being  symptomatic  of  any  other  disorder, 
and  by  being  papular  in  character,  the  patches,  too,  being  more 
circumscribed  and  duskier  in  hue.  There  is  also  more  prominent 
congestion  of  the  head,  and  the  disease  runs  a  more  definite  course. 
Prom  scarlatina  the  eruption  differs  in  being  essentially  papular, 
and  in  being  unaccompanied  by  any  prominent  soreness  or  ulcera- 
tion of  the  throat.  The  prognosis  of  the  affection  is  favourable, 
and  so  far  as  it  is  yet  known  it  is  rarely  or  never  fatal.  From  the 
general  resemblance  of  this  eruptive  epidemic  to  measles.  Dr. 
Babington  proposes  to  designate  it  Eubeola  notha  (illegitimate  or 
bastard  measles).  In  respect  to  treatment,  Dr.  Babington  stated 
that  the  feverish  symptoms  accompanying  the  malady  are  best  met 
by  cooling  salines,  diluent  beverages,  and  a  light  diet.  Gentle 
aperients  are  occasionally  required,  but  during  the  eruption  spon- 
taneous diarrhcEa  sometimes  occurs.  The  debility  during  convales- 
cence, which  is  considerable,  indicates  tonics  and  stimulants.  Dr. 
Babington  recommended  the  Society  to  call  for  further  information 
on  the  subject  of  the  epidemic,  remarking  "that  the  disorder, 
though  comparatively  unimportant  in  itself,  deserves  to  be  observed 
accurately  ;  and  that  it  is  only  through  the  independent  efforts  of 
many  that  a  comprehensive  knowledge  of  any  disease  can  be  ob- 
tained." He  added,  however,  that  it  is  quite  possible  that  this 
seemingly  trivial  disorder  may  be  the  precursor  of  some  other  of 
graver  import. 

The  designation  proposed  by  Dr.  Babington  will  meet  a  difficulty 
which  has  been  felt  by  practitioners  who  have  had  opportunities  of 
observing  this  epidemic,  and  who  have  been  at  a  loss  how  to  name 
it.  The  term  very  happily  characterizes  the  affection,  and  will 
doubtless  meet  with  general  acceptance. 
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Art.  16. —  On  Biplithena. 

By  Dr.  Hilliek,  Assistant-Physician  to  tlie  Hospital 
for  Sick  Cliildren,  &c. 

{Medical  Times  and  Gazette,  August  20,  1864.) 

This  paper  was  read  at  the  recent  annual  meeting  of  the  British 
Medical  Association.  Its  object  is  to  set  forth  the  history  of  diph- 
theria as  obtained  at  the  Hospital  for  Sick  Children  in  London, 
during  the  past  seven  years. 

The  author  states  that,  although  not  commonly  recognised  iu 
England,  it  is  the  opinion  of  many  eminent  physicians  that  cases 
of  this  disease  have  at  intervals  come  under  their  notice  ever  since 
they  had  been  in  practice,  but  had  not  been  understood.  He  gives 
the  statistics  of  diphtheria  as  it  has  been  met  with  in  the  hospital. 
He  mentions  that  it  has  occurred  as  a  primary  disease,  or  as  secon- 
dary to  measles,  scarlatina,  Brisht's  disease,  or  surgical  operations. 
The  secondary  cases  were  more  fatal  than  the  primary. 

The  larynx  was  involved  in  twenty-four  of  thirty-four  cases  ;  the 
symptoms  of  laryngeal  complication  made  their  appeai-ance  in  eleven 
cases  on  the  first  day,  and  in  all  except  two  within  the  first  week 
from  the  appearance  of  other  symptoms.  In  one  case  the  larynx 
was  first  involved  on  the  nineteenth  day.  Albuminuria  was  observed 
in  nearly  all  the  severe  cases  ;  of  twenty-four  cases  in  which  the 
urine  was  frequently  examined,  it  yvas  present  in  nineteen  and 
absent  in  five.  It  made  its  appearance  never  earlier  than  the  fourth 
day  ;  once  on  that  day,  twice  on  the  fifth  day,  once  on  the  sixth  day, 
once  on  the  seventh  day,  five  times  on  the  ninth  day,  once  on  the 
thirteenth  day,  and  once  as  late  as  the  nineteenth  day.  At  the 
same  time  that  albumen  was  present  in  the  urine  the  amount  of 
that  secretion  became  more  and  more  scanty,  until  it  was  sometimes 
almost  suppressed.  The  presence  of  albuminuria  and  scanty  secre- 
tion of  urine  is  stated  to  be  a  more  common  occurrence  in  diphtheria 
than  in  scarlatina.  Dropsy  was  not  once  observed.  A  tendency  to 
somnolence  was  frequent,  convulsions  rare.  Post-mortem  facts  : 
False  membranes,  more  or  less  tenacious,  were  either  found  on  the 
fauces,  tonsils,  pharynx,  epiglottis,  larynx,  trachea,  or  bronchi,  or 
on  all  these  parts  at  once.  In  seven  cases  ulceration  of  the  mucous 
membrane  was  present,  and  in  nearly  all  the  epithelium  appeared 
to  be  the  seat  of  the  exudation.  The  kidneys  exhibited  to  the  naked 
eye  increased  opacity  of  the  cortex,  and  in  some  cases  undue  injec- 
tion. Microscopically,  there  was  distension  of  the  tubuli  with  epi- 
thelial cells,  which  were  too  granular  in  aspect,  and  separated  too 
easily ;  in  some  cases  there  was  granular  deposit  between  the  Mal- 
pighian  capsules  and  the  glomeruli.  The  changes  indicated  incipient 
nephritis,  very  similar  to  what  is  found  after  scarlatina.  In  three 
cases  which  lingered  nearly  three  weeks,  distinct  fatty  degeneration 
of  the  heart  was  found ;  these  cases  all  died  of  asthenia,  the  throats 
being  nearly  or  quite  well. 

The  author  has  been  struck  with  the  very  small  number  of  cases 
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in  wliicli  paralysis  or  nervous  symptoms  have  followed  diphtheria 
in  the  hospital ;  these  signs  occurred  in  not  more  than  three  cases 
altogether,  and  these  not  of  a  severe  or  general  kind. 

He  is  inclined  to  think  that  these  synlptoms  are  more  common 
amongst  adults  than  children,  and  amongst  those  in  easy  circum- 
stances than  the  poor.  In  private  practice  he  has  twice  seen  para- 
plegia, once  partial  amaurosis,  and  once  paralysis  of  the  soft  palate ; 
in  three  of  his  medical  friends  paralytic  symptoms  were  observed. 
The  cause  of  the  paralysis  was  not  obvious  ;  it  was  not  due  to  albu- 
minous urine  nor  to  obstructed  respiration,  but  it  was  an  evidence 
of  the  general  nature  of  the  disease.  Dr.  Hillier  suggests  its  de- 
pendence on  a  deficient  nutrition  of  the  nerves  rather  than  on  reflex 
disturbance. 

As  to  the  pathological  affinities  of  diphtheria,  he  is  of  opinion  that 
the  disease  was  totally  different  from  scarlatina,  but  that  it  is  im- 
possible to  distinguish  it  from  croup  as  it  has  occurred  in  London 
during  the  past  seven  years. 

Croup  appears  to  him  to  be  laryngeal  diphtheria,  and  diphtheria 
to  be  epidemic  croup.  Most  of  the  cases  formerly  described  as 
croup  would  now  be  called  diphtheria,  and  cases  of  croup  are  now 
frequently  met  with  in  which  there  is  high  fever  and  laryngeal  ob- 
struction from  the  rapid  exudation  of  false  membrane,  which  are 
called  diphtheria  because  there  is  albuminous  urine  and  convalescence, 
or  death  attended  with  much  asthenia.  Croup  of  twenty  years 
ago  was  often  accompanied  with  exudation  on  the  tonsils  or  soft 
palate,  and  diphtheria  of  the  present  day  often  begins  in  the  larynx, 
and  the  fauces  were  subsequently  involved  or  entirely  escaped. 
Albuminuria  was  not  detected  in  diphtheria  until  lately,  and  since 
that  time  it  has  been  found  both  in  croup  and  diphtheria.  The 
peculiar  nervous  phenomena  that  occasionally  follow  diphtheria  have 
not  been  so  frequent  as  to  excite  any  surprise  even  should  they  as 
frequently  have  followed  croup  that  the  connexion  between  the 
primary  and  secondary  symptoms  was  overlooked ;  or  it  may  have 
been  that  the  disease  when  sporadic  and  less  virulent  was  not  fol- 
lowed by  these  phenomena.  The  most  powerful  argument  for  dis- 
tinction between  croup  and  diphtheria  is  that  diphtheria  is  contagious 
and  croup  has  never  been  so  regarded. 

In  regard  to  treatment,  the  author  states  that  no  specific  has  been 
discovered.  The  indications  are  to  combat  the  tendencies  to  death. 
Diphtheria  either  kills  by  asphyxia  from  mechanical  obstruction  to 
the  entry  of  air  into  the  lungs,  or  by  asthenia  from  the  depressing 
influence  of  the  general  disease,  or  from  ura?mia,  or  from  cardiac 
failure.  To  counteract  the  first  mode  of  death  calomel  in  small 
doses  frequently  repeated  was  advocated  in  diphtheria  as  in  croup, 
when  the  previous  health  of  the  patient  was  good  and  the  general 
symptoms  were  not  very  asthenic.  Chlorate  of  potash  was  also 
found  useful.  No  marked  benefit  has  been  observed  from  the  use 
of  ice,  and  but  little  from  the  perchloride  of  iron.  If  calomel  was 
not  given,  simple  salines,  with  or  without  iodide  of  potassium,  were 
recommended.  A  nutritious  diet  and  wine,  according  to  the  state 
of  the  pulse,  to  be  administered.    To  counteract  the  depressing 
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effect  of  the  general  disease,  carbonate  of  ammonia,  cinchona,  and 
stimulants  were  indicated.  A  too  lavish  use  of  alcohol  appeared  to 
favour  renal  complication. 

Tracheotomy  has  been  resorted  to  in  a  large  number  of  cases,  and 
is  recommended  as  affording  a  prospect  of  cure,  and,  though  often 
failing  to  cure,  yet  being  usually  followed  by  great  relief  and  a  more 
easy  death.  In  three  cases  at  the  hospital  recovery  followed  tra- 
cheotomy, which  had  been  adopted  at  a  time  when  there  was  from 
other  treatment  no  hope  of  recovery.  Five  other  cases  were  reported 
of  children  in  whom  the  operation  had  been  successful,  and  of  two 
adults.  The  importance  of  not  neglecting  general  treatment  after 
the  operation  had  been  performed  is  insisted  on.  Four  cases  are 
referred  to  in  which  it  has  been  impossible  to  dispense  with  the 
canula  for  several  months  after  the  operation :  in  one  the  larynx 
was  permanently  occluded  by  the-cicatrization  of  ulcerated  surfaces  ; 
in  another  there  were  ulcers  in  the  larynx ;  in  the  other  two  the 
tube  has  been  ultimately  withdrawn  and  the  fistula  had  healed. 

Laryngotomy  is  recommended  in  the  adult,  and  tracheotomy  in 
the  child.  It  is  useless  to  have  recourse  to  the  operation  unless  the 
constant  attendance  of  experienced,  or  at  any  rate  clever,  nurses 
could  be  secured  to  carry  out  the  after  treatment.  The  tube  recom- 
mended is  a  double  one,  the  outer  portion  being  bivalve  and  the 
inner  having  its  convex  aspect  looking  upwards. 

To  counteract  the  tendency  to  ischuria  renalis,  diluents  should  be 
freely  given,  but  in  these  cases  the  treatment  is  often  useless  from 
the  occurrence  of  obstinate  vomiting,  which  is  always  regarded  as  a 
grave  symptom. 


Art.  17. — On  Diphtheria, 

By  Mr.  John  Bridger. 

{Medical  Times  and  Gazette,  August  20,  1864.) 

In  a  paper  on  this  subject,  read  at  the  22nd  meeting  of  the 
British  Medical  Association,  held  at  Cambridge,  Mr.  Bridger 
said  : — 

"  Since  April,  1862,  upwards  of  3000  cases  of  diphtheria  have 
fallen  under  my  care.  At  the  onset  of  the  epidemic  the  disease  was 
of  a  more  acute  character  than  at  the  present  time,  cases  then  pre- 
senting the  characteristic  appearances  so  well  known  to  the  profes- 
sion, and  so  ably  described  in  a  lecture  by  Dr.  W.  H.  Banking, 
delivered  at  the  Norwich  Hospital— j^/t^e  Lancet,  January  8,  1859. 

"  Latterly  most;  of  the  cases  have  been  of  a  milder  character,  very 
many  of  them  relapses.  The  sequelae  are  often  very  serious,  such 
as  pleurisy,  pleuropneumonia,  endocarditis,  peritonitis,  croup,  para- 
lysis, &c.  &c. ;  in  one  case  there  was  abscess  of  the  liver,  in  one 
gangrene  of  the  lung ;  some  have  passed  membrane  from  the  bowel, 
one  from  the  bladder.  Erysipelas  has  very  frequently  followed, 
sometimes  commencing  at  the  nostrils,  and  spreading  over  the  face 
and  head,  sometimes  from  one  or  both  ears,  and  spreading  over  the 
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head  and  face,  in  a  few  cases  from  the  anus,  nmbilicug,  penis,  or 
vagina,  and  extending^  slowly  over  the  whole  body  and  lower  extre- 
mities ;  in  the  three  last-mentioned  points  of  commencement  it  has 
occurred  in  infants  that  took  the  disease  from  tlieir  mothers,  and 
showed  it  either  at  birth  or  within  a  few  days.  Women  who  have 
the  disease  previous  to  or  during  pregnancy  have  their  condition 
modified  by  it ;  in  some  it  produces  abortion,  in  some  premature 
confinement,  in  others  haemorrhage  or  lingering  labour ;  whilst  in 
all  puerperal  women,  for  a  period  of  from  three  to  six  weeks  after 
delivery,  and  occurring  every  few  days,  there  is  a  discharge  of 
shreddy  membranous  or  glairy  matter,  like  uncoagulated  white  of 
egg ;  this  has  occurred  in  fifty-two  cases,  my  attention  being 
generally  called  to  it  by  the  patient  or  nurse  as  something  unusual. 

"  The  children  born  of  these  affected  parents  invariably  show  signs 
of  the  disease  soon  after  birth  :  if  you  look  into  their  throats  you 
see  the  tonsils,  uvula,  and  soft  palate  swollen  and  red,  perhaps 
slightly  oedematous,  producing  a  slight  hoarseness  and  cough  ;  this 
may  go  on  for  some  days,  or  even  weeks  :  the  child,  seeming  neither 
well  nor  ill,  all  at  once  is  taken  worse,  screams  out  with  pain,  and 
dies  in  a  few  minutes.  Whenever  I  have  been  able  to  examine  the 
body  I  find  death  caused  by  effusion  into  the  pericardium.  Alto- 
gether, out  of  this  number  of  cases,  there  have  been  seventy-five 
deaths.  Twelve  were  complicated  with  scarlet  fever,  nine  were 
complicated  with  measles,  one  with  confinement  and  scarlet  fever, 
one  with  confinement  alone.  A  primipara,  a  young  woman,  aged  21 
years,  gave  birth  to  an  acephalous  child,  and  was  doing  well  up  to 
the  twelfth  day,  when  she  complained  of  her  throat,  the  tonsils,  soft 
palate,  and  uvula  looking  red  only.  In  about  twenty-four  hours  she 
complained  of  a  kicking  sensation  in  the  throat,  screamed  out,  and 
died.     No  post-mortem  was  allowed. 

"  I  have  made  twenty-four  post-mortem  examinations,  and  wish 
particularly  to  bring  before  the  notice  of  the  members  of  this  Asso- 
ciation a  certain  condition  of  the  auriculo-ventricular  valves  of  the 
heart  seen  in  every  case  where  a  post-mortem  was  allowed,  whether 
complicated  with  any  other  disease  or  not,  and  to  the  best  of  my 
belief  not  previously  made  known  to  the  profession.  It  is  a 
roughened,  reddened,  and  thickened  appearance  of  the  valve,  as  if 
by  interstitial  deposit,  situated  midway  between  its  insertion  around 
the  ventricular  opening  and  the  attachment  of  the  chordese  ten- 
dinese,  one  or  both  valves  being  affected  more  or  less,  according  to 
the  severity  of  the  case  and  the  time  elapsing  between  the  symp- 
toms of  heart  affection  and  death.  The  symptoms  denoting  it  may 
come  on  early  or  late,  generally  late,  several  cases  having  occurred 
where  to  all  appearances  the  patient  has  been  well,  and  may  be 
diagnosed  by  the  following  symptoms  : — An  anxious  countenance, 
hurried  respiration,  a  rapid  pulse  (from  120  to  170),  tenderness  over 
the  precordial  region,  scarcely  any  pain  except  on  pressure.  In 
four  cases  I  noticed  a  slight  murmur,  systolic ;  in  two  it  subsided 
in  a  week ;  one  remained  permanent  for  some  months  ;  one  case 
is  now  under  treatment,  and  at  this  present  time  there  is  a  distinct 
bruit  heard  at  the  base  over  the  valves,  and  along  the  course  of  the 
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aorta.     The  duration  of  the  urgent  symptoms  varies  from  three  to 
seven  daj-s,  tlie  shortest  being  three,  the  longest  seven  days. 

"I  have  not  noted  the  exact  number  of  cases  in  which  the  heart 
has  been  so  affected,  but  can  safely  say  it  occurred  in  at  least  a  hun- 
dred ;  in  some  it  came  on  most  severely,  and  was  like  a  state  of 
collapse,  with  cold  clammy  perspirations. 

"  In  this  endocardial  affection  I  give  the  steel  mixture  with 
nitrate  of  potass  every  two,  three,  or  four  hours,  a  small  dose  of 
grey  powder  with  compound  ipecacuanha  every  night,  and  apply  a 
sinapism  twice  daily  until  the  pain  and  tenderness  on  pressure  sub- 
side. In  the  cases  with  a  bruit,  and  also  accompanied  by  pain, 
gr.  iij.  of  the  extract  of  conium  are  given  every  four  or  six  hours  as 
long  as  required, 

"  In  all  cases  where  membrane  extended  down  the  trachea  and 
lesser  bronchi  death  followed  rapidly.  In  those  cases  simulating 
spasmodic  croup,  with  patches  of  membrane  on  the  tonsils  only,  five 
have  died,  three  recovered.  One  patient,  a  lad,  aged  14  years,  died 
suddenly  in  getting  from  the  bed  to  the  night-stool,  apparently  from 
paralysis  of  the  heart,  as  he  was  previously  doing  well  and  getting 
about  the  house  ;  his  mother  had  given  him  a  dose  of  castor  oil  con- 
trary to  my  wishes. 

"  In  respect  to  the  treatment  generally  pursued,  I  rely  principally 
on  the  tincture  of  sesquichloride  of  iron,  but  combine  with  it  the 
acetate  of  ammonia  and  spirits  of  nitrous  ether  in  order  to  keep  the 
skin  and  kidneys  active.  When  there  are  glandular  enlargements, 
I  add  to  these  the  iodide  of  potassium  ;  and  should  there  be  also  an 
cedematous  condition  together  with  glandular  enlargements,  both 
the  iodide  of  potassium  and  the  chlorate  of  potass.  If  the  tongue 
be  much  loaded,  and  the  patient  feel  at  all  sick,  I  generally  give  a 
stimulating  emetic  of  equal  parts  of  sulphate  of  zinc  and  "ipecacu- 
anha ;  throughout  the  active  stage  of  the  disease  an  alterative  dose 
of  calomel  or  grey  po^vder  combined  with  the  compound  ipecacuanha 
is  given  every  night  at  bed-time.  I  apply  emollients  or  stimulating 
fomentations  to  the  throat  externally,  and  direct  the  patient  to 
gargle  with  warm  water  or  weak  vinegar  and  water  frequently, 
unless  there  be  very  much  fcetor.  I  then  substitute  a  weak  solution 
of  chlorinated  soda.  The  forcible  removal  of  membrane  and  the 
application  of  acids  or  caustics  I  tliink  quite  useless ;  in  fact,  I 
believe  they  are  injurious,  producing  shock  and  afterwards  greater 
depression.  Perfect  rest  and  quiet  are  necessary  ;  beef-tea  and 
stimulants,  either  brandy  or  wine,  as  best  suited  to  the  case.  "When 
indications  of  approaching  paralysis  show  themselves,  I  add  to  the 
steel  mixture  small  doses  of  strychnine ;  thus,  I  believe,  in  very 
many  cases  obtaining  a  more  rapid  convalescence  than  can  be 
obtained  by  any  other  tonic,  such  as  quinine,  bark,  and  the  mineral 
acids,  all  of  which  I  have  tried.  Acids  I  find  are  not  generally 
tolerated.  In  some  special  cases  where  you  have  a  large  amount  of 
semi-fluid  foetid  discharge  from  the  mouth  and  nostrils,  the  solution 
of  chlorine  (made  by  adding  dilute  hydrochloric  acid  to  chlorate  of 
potass)  combined  with  the  steel,  and  given  every  two  or  three  hours, 
I  have  found  to  act  almost  mngically  in  checking  this  discharge 
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and  producinor  rapid  convalescence.  In  fact,  I  find  generally  tliafc 
the  chlorate  of  potass  with  steel  to  young  children  is  not  only  the 
pleasantest,  but  the  best  remedy,  bringing  back  the  colour  to  the 
lips  and  cheeks  sooner  than  anything  else.  In  cases  of  croup  I 
give  calomel  gr.j.,  ipecac,  gr.ij.,  as  a  mild  emetic  every  two,  three, 
or  four  hours,  and  during  the  intervals  the  steel  mixture  with  nitrate 
of  potass  and  small  doses  of  chloroform,  applying  externally  to  the 
throat  and  chest  fomentations  of  hot  mustard  and  water,  discon- 
tinuing the  calomel  and  ipecac,  as  soon  as  the  urgent  symptoms 
pass  off,  but  continuing  the  steel  mixture.  Dr.  Paget  saw  several 
cases,  and  amongst  them  one  of  these  croupal  cases.  After  death 
I  sent  the  larynx  and  heart  for  his  inspection. 

"  Change  of  air  I  have  found  absolutely  necessary  in  some  cases ; 
it  is  beneficial  in  all.  Being  situated  on  the  border  of  the  Fens,  our 
atmosphere  is  of  a  very  depressing  character,  and  those  persons  who 
come  from  a  higher  elevation  and  more  bracing  atmosphere  to  reside 
in  this  neighbourhood  generally  take  the  disease. 

"  On  several  occasions  when  there  has  been  a  batch  of  fresh  cases 
those  already  ill  have  been  taken  worse  on  a  particular  day  and 
hour  and  in  a  particular  direction,  as  if  the  disease  were  caused 
by  a  wave  passing  over  in  this  direction  from  village  to  village. 

"  I  do  not  pretend  to  know  or  assign  the  causes  or  origin  of  thia 
disease,  but  1  believe  with  many  others  that  it  is  a  disease  affecting 
the  whole  system  through  the  medium  of  the  circulation,  and  always 
producing  affections  of  an  asthenic  character ;  and  that  when  it 
attacks  persons  of  a  tubercular  diathesis,  if  not  immediately  fatal, 
it  lights  up  the  tubercular  disease  and  hurries  rapidly  on  to  a 
fatal  termination  cases  that  probably  might  otherwise  have  lived  for 
years."  

Art.  18. — ^radical  Observations  on'LijjJdheria  and 

Erysipelas. 

By  Dr.  Chakles  Bell. 

{Pamphlet.     Churchill :  1864.) 

Dr.  Bell's  principal  object  in  this  paper  is  to  recommend  muriated 
tincture  of  iron  in  diphtheria.  "  I  was  induced,"  he  says,  "  to 
employ  the  muriated  tincture  of  iron  in  diphtheria  by  observing  its 
remarkable  effects  in  erysipelas,  and  being  convinced  that  there  is 
great  similarity  between  the  two  diseases  in  many  respects,  which 
is  evinced  by  their  both  being  fostered,  if  not  produced  by  a  cachectic 
state  of  the  system,  arising  from  exposure  to  an  impure  atmosphere, 
and  by  their  being  cured  by  the  same  mode  of  treatment."  It  was 
Dr.  Charles  Bell's  brother,  the  late  George  Hamilton  Bell,  who 
introduced  into  practice  the  treatment  of  erysipelas  by  muriated 
tincture  of  iron ;  and  it  is  the  republication  of  the  brother's  paper 
which  constitutes  what  is  said  about  erysipelas  in  the  pamphlet 
under  consideration.  It  seems  to  us  that  the  treatment  which  Dr. 
Bell  recommends  in  diphtheria  is  one  which  will  possess  little 
novelty  in  many  quarters. 
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Art.  19. — On  the  Various  Forms  ofRIieumatic  Disease  in 

Domestic  Anim^als. 

By  M.  Leblanc,  Jun. 

{Journ.  de  Med.  et  Chir.  Prat.,  August,  1864.) 

According  to  M.  Leblanc,  three  varieties  of  rheunaatism  are 
observed  iu  the  horse — viz.,  muscular  rheumatism,  acute  or  chronic ; 
rheumatic  synovitis,  an  almost  invariable  complication  of  peri- 
carditis ;  and  articular  rheumatism,  especially  noticeable  in  the  acute 
form  in  foals.  In  the  ox,  muscular  and  articular  rheumatism  are  to- 
be  met  with  ;  in  the  dog,  muscular  rheumatism  alone  has  been  cor- 
rectly described;  and  in  swine,  acute  or  chronic  mono-articular 
rheumatism  only  has  been  noticed.  Sheep  appear  to  enjoy  entire 
immunity  from  any  analogous  affection.  M.  Leblanc's  paper  was 
read,  during  the  last  session,  before  the  Academy  of  Medicine  at 
Paris. 


Art.  20. — Dijihtlieria  among  Army  Horses. 

By  Mr.  J.  H.  Thompson,  Surgeon  to  the  30th  N.  York 

Yolunteers. 
{Scientific  American;  and  Dub.  Med.  Press,  August  10,  1864.) 

A  new  disease  seems  to  have  recently  made  its  appearance  in 
some  of  the  camps  of  the  Federal  army  in  America.  Writing 
about  it,  Dr.  Thompson  says  : — 

"  Four  horses  died  in  one  battery  within  a  few  hours  of  each 
other.  They  appeared  well  in  the  morning,  refused  a  portion  of 
their  oats  at  mid-day,  and  in  the  evening  could  not  swallow  any- 
thing ;  rapid  exhaustion  followed,  and  in  a  few  hours  they  died. 
On  opening  the  animals,  the  mouth,  larynx,  and  trachea  were 
found  covered  with  diphtheritic  membrane  somewhat  thicker  and 
more  tenacious,  but  in  other  respects  resembling  that  found  in  the 
human  subject  in  cases  of  diphtheria.  If  this  is  diphtheria  in  the 
horse,  and  I  know  of  nothing  else  it  is  likely  to  be,  is  it  with  them 
a  new  disease,  or  is  it  only  new  to  me  because  I  am  ignorant  of  its 
previous  existence  ?  Certainly  none  of  the  persons  having  charge 
of  the  Government  horses  around  here  know  anything  of  the 
disease." 


(c)    OONCEENING   CHKONIC    DISEASES. 

Art.  21. — On  Sciirvij  in  tlie  Mercantile  Marine. 

By  Mr. . 

{Lancet,  September  10,  1864.) 
It  is  a  sad  fact  that,  whereas  during  the  last  half  century  our 
mercantile  marine  has  increased  year  by  year  to  an  enormous  extent, 
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and  opportunities  are  afforded  in  every  way  for  promoting  comfort 
and  cleanliness  on  board  ship,  the  condition  of  that  vast  floating 
population  on  which  our  commercial  prosperity  depends  has,  as  to 
its  sanitary  prospects,  undergone  no  change  whatever.  We  build 
model  lodging-houses  for  the  labouring  poor  of  our  towns ;  we 
appoint  inspectors  of  nuisances  for  our  streets  and  by-ways  ;  we 
spend  thousands,  and  rightly  too,  in  draining  this  great  metropolis 
by  a  monster  sewerage-system  ;  but  we  will  still  persist,  as  to  sani- 
tary matters,  in  forgetting  the  very  existence  of  the  sailor.  He  still 
subsists,  as  in  years  gone  by,  on  his  ration  of  salt  pork  and  hard 
biscuit,  and,  in  very  many  instances,  is  still  penned  up  in  a  close 
forecastle  ingeniously  constructed,  as  it  would  appear,  to  let  in  as 
little  light  and  as  much  water  as  possible.  This  sleeping-place, 
cleaned  as  seldom  as  the  skins  of  its  inhabitants,  is  by  no  means  as 
sweet,  towards  the  close  of  a  voyage,  as  could  be  desired.  In- 
different water  with  bad  meat  and  biscuit  are  often  the  only  food 
of  the  sailor  for  three  or  four  months  togetlier ;  and  it  is  well 
known  habitual  indifference  to  personal  cleanliness  is  a  powerful 
predisposing  cause  of  disease.  To  crown  these  evils,  and  as  though 
to  give  every  opportunity  for  an  outbreak  of  scurvy,  we  learn  from 
reliable  sources  that  a  large  portion  of  the  lime-juice  shipped  for 
use  in  our  India  and  China  vessels  is  completely  spurious.  Quoting 
a  letter  headed  "  Spurious  Lime-juice  "  that  appeared  in  The  Times 
of  August  29tli  from  a  Liverpool  correspondent,  we  are  informed 
that 

"  A  large  quantity  of  so-called  lemon-juice  which  is  supplied  to 
ships  going  on  long  voyages  contains  no  juice  of  the  lemon ;  it  is 
manufactured  in  this  countrj'  from  tartaric  and  other  acids,  at  a 
cheap  cost,  and  flavoured  with  essence  of  lemon  to  imitate  the 
genuine  article.  I  have  had  many  samples  analysed,  and  found 
them  to  be  so  made  up." 

This  total  neglect  of  all  sanitary  precautions  in  our  merchant 
navy  culminates  in  the  following  unhappy  results.  During  the  past 
year  the  Dreadnought  received  eighty -six  cases  of  scurvy  ;  and  we 
are  informed  by  the  medical  officers  of  that  hospital  that,  this  repre- 
sents the  average  annual  number  of  entries  during  the  last  ten  years, 
no  diminution  as  to  yearly  admissions  having  taken  place  during 
that  time.  Fifty  cases  were  admitted  into  the  Liverpool  hospitals 
collectively,  and  a  few  cases  found  tlieir  way  into  our  metropolitan 
hospitals.  The  report  to  the  Privy  Council  also  states  that  "  of  the 
entire  number  of  men  received  into  the  Sailors'  Home  at  Poplar, 
about  half  are  at  the  time  of  their  admission  suffering  more  or  less 
from  scurvy,  and  of  these  perhaps  a  twentieth  part  are  seriously 
diseased." 

The  above  statistical  facts  reveal  an  existing  amount  of  pre- 
ventible  disease  perfectly  appalling.  These  show,  however,  very 
inadequately  the  other  ills  indirectly  caused  or  greatly  aggravated 
by  scurvy  ;  for  the  Dreadnought  records  could  furnish  us  with 
many  instances  in  which  sailors  have  succumbed  to  acute  attacks  of 
other  maladies,  solely  from  the  excessive  debility  that  scurvy  has 
left  behind.    It  is  for  our  commercial  interests,  as  well  as  on  the 
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score  of  humanity,  that  this  blot  should  be  removed  from  our 
national  shortcomings  by  legislative  means.  The  exertions  of  many 
charitable  individuals  have  been  nobly  displayed  in  founding  for  the 
sailor  clean  and  comfortable  "  homes"  during  his  brief  sojourn  in 
this  big  city,  and  these  praiseworthy  efi'orts  have  been  crowned 
■with  very  great  success.  But  the  attention  of  our  Government 
should  be  seriously  directed  to  the  improvement  and  good  main- 
tenance of  the  seaman's  sanitary  condition  when  afloat ;  and  he 
has,  with  the  agricultural  labourer  and  the  manufacturing  artisan, 
an  equal  claim  to  its  exertions.  Underwriters  and  owners  would 
benefit  alike  :  for  there  would  be  less  risk  to  the  former  of  loss  of 
vessel  and  cargo  from  want  of  manual  power  in  case  of  leakage  or 
other  accidents  ;  and  there  would  be  a  more  certain  prospect  to  the 
latter  of  speedier  voyages,  and  of  having  in  the  sailor  commodity  a 
subject  not,  at  all  events,  broken  down  by,  and  patched  up  after, 
one  of  the  most  terribly  exhausting  diseases  of  which  we  are  cog- 
nisant, and  one  too  that  ought  many  years  ago  to  have  been  struck 
out  of  our  sick  returns. 


Art.  22. — On  the  Tlmployment  of  Benzine  in  TricJdniasis. 

By  Dr.  Mosler. 

{Berliner  Klin.  Wochenschrift,  32,  1864  ;  and  Edin,  Med. 
Journal,  September,  1864.) 

In  his  late  work  on  intestinal  worms  [Helminthologische  Studien 
und  Beuhachtungen,  Berlin,  1864),  Professor  Mosler  directed  atten- 
tion to  the  poisonous  influence  which  benzine  exerts  upon  trichinae 
in  the  intestinal  canal,  and  he  further  narrated  an  experiment  which 
seemed  to  show  that  the  trichinse  in  the  muscles  did  not  perhaps 
altogether  escape  from  the  action  of  this  substance.  A  pig  which 
had  been  infected  with  trichinte  was  treated  during  four  weeks  with 
increasing  doses  of  benzine.  It  then  died.  The  trichiuse  with 
which  its  muscles  were  crowded  had  a  peculiar  appearance,  and 
showed  no  movements  even  when  the  temperature  of  the  flap  in 
which  they  were  placed  was  raised.  A  rabbit  fed  by  Dr.  Mosler 
with  the  flesh  of  the  animal  died  in  eight  days,  and  only  presented 
intestinal  trichinae  in  very  small  number.  Dr.  Leuckart  sent  a 
certain  quantity  of  the  same  flesh  to  three  of  his  friends,  who  admi- 
nistered it  to  a  series  of  rabbits.  The  experiment  failed  completely 
in  all  these  animals  except  one,  in  which,  after  great  trouble,  a 
single  trichina  was  found.  It  seemed  from  these  results  that  the 
benzine  had  killed  the  immense  majority  of  the  tricliina^  in  the 
nauscies  of  the  pig.  But  it  was  believed  that  the  pig  had  been 
poisoned  by  the  benzine,  and  hence  it  was  not  to  be  expected  that 
this  substance  could  be  used  successfully  to  combat  tricliiuiasis  in 
man.  Later  experiments  have,  however,  proved  to  Dr.  Mosler,  that 
larger  doses  than  he  had  given  in  this  case  can  be  supported  with 
impunity  ;  the  death  of  the  pig  had  been  caused  by  a  pneumonia, 
which  had  been  occasioned  by  the  accidental  penetration  of  benzine 
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into  the  air-passages,  the  result  of  a  faulty  mode  of  administration. 
It  was  thought  a  very  interesting  question  to  determine  if  benzine 
in  large  doses  could  be  borne  by  the  human  economy  in  the  febrile 
condition  which  exists  at  the  commencement  of  trichiniasis.  Dr. 
Mosler  had  an  opportunity  of  studying  the  question  on  a  large 
scale  during  the  alarming  epidemic  of  trichiniasis  which  desolated 
Quedlinburg  at  the  beginning  of  the  present  year.  He  went  there 
on  the  20th  of  March,  and  the  treatment  by  benzine  was  immediately 
put  in  force  by  himself  and  the  resident  physicians.  At  first  it  was 
given  in  capsules  of  gelatine,  but  this  method  was  soon  given  up  as 
expensive  and  troublesome.  The  following  mixture  was  usually 
given  :  benzine,  two  drachms  ;  liquorice  juice,  mucilage  of  gum- 
arabic,  of  each  an  ouuce  ;  peppermmt  water,  four  ounces.  A  table- 
spoonful  every  one  or  two  hours,  the  bottle  having  first  been  well 
shaken.  In  this  form  benzine  was  easily  taken  and  well  borne. 
Many  of  the  patients  stated  that  under  this  treatment  they  soon 
felt  better,  and  that  the  pain  in  the  limbs  was  relieved.  The 
largest  doses  were  given  by  Dr.  Kudolflf',  who  gave  as  much  as  two 
drachms  daily,  and  this  was  continued  for  from  four  to  six  days. 
Dr.  Mosler  had  the  opportunity  of  satisfying  himself  tliat  in  none 
of  the  patients,  even  in  those  in  whom  the  fever  was  high,  did  any 
bad  efl'ects  show  themselves  ;  in  particular,  there  was  no  appearance 
of  nervous  or  pulmonary  affections,  which  are  so  often  observed 
when  benzine  is  administered  to  rabbits.  Dr.  Mosler  undertook 
a  fresh  series  of  comparative  experiments  upon  pigs,  putting  liim- 
self  as  far  as  possible  in  the  same  position  as  a  physician  would  be, 
both  as  to  the  doses  of  the  remedy  and  as  to  the  time  when  the 
treatment  was  commenced  ;  that  is  to  say,  commencing  a  week 
after  the  injection  of  the  trichinae,  a  period  at  which  trichiniasis  can 
be  diagnosed  in  man.  The  following  are  the  conclusions  to  which 
Dr.  Mosler  has  been  led  by  his  observations  and  experiments : — 
That  benzine,  which  holds  the  first  place  among  all  the  anthelmintic 
remedies,  may  be  administered  to  man  without  bad  effect  in  larger 
doses  than  was  formerly  thought  possible :  That,  given  in  doses 
which  the  human  organism  can  tolerate  perfectly,  it  kills  with  cer- 
tainty trichinai  in  the  intestinal  canal,  and  so  prevents  the  emigra- 
tion of  the  embryos  ;  and  that  therefore  benzine  is  the  only  rational 
treatment  to  be  employed  in  the  trichina  disease  of  man. 


SECT.  II.— SPECIAL  QUESTIONS  IN  MEDICINE. 

(a)  concerning  the  neevous  system. 

Art.  23. — A  Case  of  Meningitis  of  the  Base  of  the 
Encephalon. 

By  Dr.  W.  Derblich. 

(SpitoFs  Zeitung,  July  30,  1864  ;  and  Brit.  Med.  Journal,  Sept.  17,  1864.) 

Case. — A.    G ,  a  soldier,  twenty-four  years  of  ;ige,  a  large  made 

robust  man,  was  brought  into  hospital  on  July  5th,  1864.     He  was  pre- 
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fectly  conscious,  and  complainerl  of  universal  tenderness,  especially  in  the 
head,  right  knee,  and  bacii.  He  had  always  enjoyed  good  health,  until 
nine  days  befoi-e  admission,  when  he  returned  home  heated  after  exercise, 
hastily  drank  a  pint  of  water,  and  afterwards  felt  oppression  in  the  chest, 
and  in  tlie  course  of  the  day  liad  alternations  of  heat  and  chills.  Slight 
febrile  rigors,  loss  of  appetite,  and  sleeplessness,  were  followed  by  return  of 
appetite,  loss  of  pain,  and  disappearance  of  fever.  This  was  within  tlie 
first  four  days ;  and  on  the  fifth  day  he  was  sent  on  foot  as  sentry  to  a  sta- 
tion some  miles  distant.  He  arrived  wet  through  by  rain,  was  unable  to 
obtain  any  rest  during  twenty- four  hours,  and  on  the  next  day  was  seized 
■with  violent  pains  in  the  limbs,  loins,  and  head.  Tliese  increased  sa  greatly, 
that,  when  admitted  into  hospital,  he  could  not  turn  his  head  nor  draw  up 
his  feet  towards  the  abdomen.  The  temperature  of  the  whole  body  was 
remarkably  increased  ;  the  face  was  red  ;  the  conjunctivae  were  somewhat 
injected  ;  the  pupils  were  not  dilated  ;  the  countenance  was  clear ;  there 
was  DO  photophobia ;  the  tongue  was  covered  with  a  white  fur,  and  could 
be  moved  in  any  direction,  but  trembled  slightly.  The  head  was  strongly 
turned  to  the  left ;  and  any  attempt  to  move  it  to  the  right  caused  much 
pain.  Touching  the  nape  of  the  neck  caused  pain,  although  nothing  ab- 
normal could  be  detected  either  here  or  in  the  muscles  of  the  neck  generally. 
The  carotids  on  both  sides  pulsated  vigorously.  The  chest  was  strongly 
arched  ;  the  respirations  quickened — 42  in  a  minute.  The  percussion-sound 
was  everywhere  clear  and  full.  By  immediate  auscultation,  an  exaggerated, 
slightly  rough  breath-sound  was  detected.  The  heart  was  in  its  normal 
position  ;  its  impulse  was  strong  and  full ;  the  first  sound  was  accompanied 
by  a  scarcely  audible  blowing  murmur.  The  abdomen  was  somewhat  en- 
larged, but  the  percussion-sound  was  duller  than  normal.  The  stomach  was 
moderately  full.  Nothing  abnormal  could  be  detected  in  the  liver,  spleen, 
or  intestines ;  the  bladder  was  moderately  full  of  urine.  The  patient  was 
in  a  state  of  general  depression  and  malaise  ;  he  was  rather  feverish  (pulse 
78),  and  complained  of  entire  loss  of  appetite  and  moderate  1, hirst.  His 
bowels  had  been  open  in  the  morning;  the  evacuation  was  loose,  and  was 
unattended  with  tenesmus.  Eight  leeches  were  applied  behind  the  ears, 
and  ice  to  the  forehead  ;  and  one-sixth  of  a  grain  of  morphia  was  prescribed. 
Lemonade  was  ordered  for  drink. 

The  next  day,  July  6tli,  the  patient  was  found  in  the  morning  to  be  in 
nearly  the  same  condition.  He  liad  slept  but  little,  and  had  been  very 
restless.  His  consciousness  was  still  undisturbed  ;  but  he  was  more  ex- 
citable. His  manner  of  expressing  himself  was  quicker,  and  his  gestures 
were  vehement.  He  would  rise  up,  but  could  not  raise  his  head.  Motion 
of  the  head  to  the  right  was  impossible  on  account  of  pain.  There  was 
slight  divergent  strabismus  in  the  right  eye.  The  tongue  was  moist,  and 
moderately  covered  with  white  fur  ;  it  could  be  protruded  in  all  directions. 
The  breathing  was  somewhat  accelerated,  but  otherwise  normal.  The  heart's 
action  was  somewhat  stronger  than  on  the  previous  day  ;  the  blowing  mur- 
mur was  heard  during  tiie  diastole.  More  than  two  pints  of  reddish  urine, 
of  high  temperature,  and  rich  in  urates,  were  drawn  off  by  the  catheter. 
The  right  knee  was  very  painful ;  but  there  was  neither  redness  nor  swelling 
of  the  part.  He  had  no  appetite;  was  thirsty;  and  his  bowels  were  con- 
stipated. 

The  continued  pain  in  the  head,  the  rigidity  of  the  left  sterno-niastoid 
muscle,  the  inability  to  hold  up  the  head,  the  extreme  tenderness  of  the 
nape  of  the  neck,  the  strabismus,  the  paralysis  of  the  bladder,  and  the 
hyperaesthesia  of  the  right  lower  limb,  pointed  to  pressure  on  the  brain  by 
a  limited  exudation.  In  order  to  moderate  the  hyperasmia  and  promote 
absorption,  leeches  were  ordered  to  be  applied,  and  the  ice  to  the  forehead 
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was  repeated  ;  and  the  patient  was  directed  to  take  every  three  hours  a 
table-spooni'ul  of  a  mixture  containing  half  a  drachm  of  iodide  of  potassium, 
and  half  a  grain  of  morphia,  in  four  ounces  of  watei'.  Cupping-glasses  were 
also  applied  to  the  Lack,  and  sinapisms  to  the  calves  of  the  legs.  Towards 
noon,  couvulsiuns  appeared ;  the  patient  had  slight  trismus,  and  drank 
with  difficulty.  The  face  was  very  red  ;  the  right  pupil  was  dilated  and 
distorted.  The  respiration  was  difficult;  the  heart's  stroke  quicker  and 
weaker;  the  pulse  was  small  and  very  rapid;  consciousness  was  much 
obscured.  In  the  evening,  perfect  sopor  set  in  ;  the  breathing  became 
stertorous.  Blood-letting,  cold  affusion,  and  clysters  were  employed ; 
and  the  urine  was  drawn  off  by  the  catheter.  The  patient  was  afterwards 
found  in  a  state  of  stertor,  and  unconscious  ;  but,  when  attempts  were 
made  to  turn  the  head  to  the  right,  clonic  contractions  of  the  muscles  of 
the  face  took  place.  The  pupils  acted  but  slightly  under  the  influence 
of  light ;  both  eyes  were  strongly  injected ;  the  lips  were  nearly  dry ; 
the  respiration  was  frequent  and  irregular ;  the  pulse  less  frequent.  The 
lower  limbs  were  cold  to  the  touch,  and  were  entirely  painless  on  deep 
pressure.  The  bladder  was  much  distended.  The  urine  was  drawn  off  by 
the  catheter;  and  a  yellow  fluid  stool  was  passed  involuntarily.  Towards 
midnight,  the  stertor  increased  ;  the  patient  had  more  violent  contractions 
of  the  muscles  of  the  nape  of  the  neck  and  general  twitchings  ;  the  redness 
of  the  face  disappeaied  ;  the  forehead  and  face  became  covered  with  a 
clammy  sweat ;  and  the  patient  died  at  two  A.M.  on  July  7th. 

A  post-mortem  examination  was  made  thirty-six  hours  after  death.  There 
were  some  brownish-red  post-mortem  ecchymoses  on  the  surface  of  the  body. 
The  expression  of  the  countenance  was  quiet ;  the  eyelids  were  sunken. 
Both  pupils  were  dilated,  the  right  more  than  the  left.  The  lips  were  closed, 
and  covered  with  dry  mucus.  The  abdomen  was  somewhat  distended,  and 
presented  several  bluish  green  spots,  where  decomposition  was  commencing. 
On  sawing  through  the  skull,  the  bones  were  found  to  be  very  thick  ;  the 
dii)loe  especially  was  much  developed,  and  very  vascular.  In  the  neigh- 
bourhood of  the  sutures,  however,  the  bones  were  thin  and  remarkaljly  trans- 
parent. The  dura  mater  was  firm  and  vascular  ;  as  were  also  the  Pacchio- 
nian bodies,  which  were  enlarged.  The  arachnoid  could  be  separated  at 
parts  from  the  dura  mater  :  on  the  convexity  of  the  brain  especially,  it 
appeared  macerated.  The  vessels  of  the  pia  mater  were  strongly  injected  ; 
and  in  some  of  the  convolutions  it  was  infiltrated  with  a  muddy  serum. 
The  lateral  ventricles  were  dilated,  especially  the  right,  and  contained  about 
an  ounce  of  whitish  tolerably  clear  serum.  The  brain- substance  did  not 
present  any  considerable  amount  of  hyperaemia.  The  pons  Varolii  and  the 
medulla  oblongata,  with  the  nerves  issuing  fi om  them,  were  covered  with  a 
greenish  purulent  exudation.  In  the  three  fossa?  of  the  base  of  the  skuU 
there  was  a  large  quantity  of  reddish  serum  mixed  with  greenish  pus.  The 
cerebellum  show  ed  many  vascular  points  on  section  ;  the  medullary  substance 
was  film.  No  pathological  appearances  could  be  found  in  the  muscles  of 
the  nape  and  left  side  of  the  neck.  The  pleurae  were  adherent  posteriorly  ; 
the  lower  lobes  of  the  lungs  were  slightly  oedeniatous  ;  the  bronchial  tubes 
were  partly  filled  with  reddish  mucus.  The  pericardium  contahied  a  little 
clear  fluid.  There  was  a  considerable  deposit  of  fat  on  the  left  side  of  the 
heart.  The  right  side  of  tlie  heart  was  mucli  dilated,  and  was  distended 
with  dark-red  clotted  blood.  Nothing  remarkable  was  found  in  the  abdo- 
minal organs  ;  there  was  no  trace  of  tubercle  in  any  part. 
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Art.  24. — On  Pain  in  the  Knee-Joint  as  a  Symptom  of 

Meningitis. 

By  Dr.  Lund. 

{Dublin  Medical  Press,  June  29,  1864.) 

At  a  meeting  of  the  Norwegian  Medical  Society,  held  on  the  25th 
of  November,  18G3,  Dr.  Lund  said : — 

"I  wish  to  mention  a  plienonienon  which  I  have  pometimes 
observed  in  children  suffering  from  meningitis,  and  which  I  look 
upon  as  bearing  on  the  diagnosis  of  this  disease.  I  have,  in  fact, 
found  that,  either  before  the  development  of  the  proper  cerebral 
symptoms,  or  after  the  latter  have  appeared,  a  pain,  which  I  shall 
just  now  more  fully  describe,  may  set  in  in  one  or  both  knee-joints. 
As  I  have  neither  in  manuals  nor  in  journals  seen  this  pain  in  the 
knee  given  as  a  symptom  of  meningitis,  and  as  I  have  not  heard  it 
mentioned  by  my  colleagues,  I  feel  called  upon  briefly  to  state  the 
cases  in  which  I  have  made  this  observation. 

"  The  first  time  my  attention  was  drawn  to  this  symptom  was 
sixteen  or  seventeen  years  ago,  when  a  girl,  aged  about  nine  years, 
who,  after  supposed  exposure  to  cold,  was  attacked  with  violent 
pain  in  the  right  knee-joint,  on  examination  of  which  nothing  could 
be  discovered,  came  under  mj  care.  The  pain  was  increased  on  any 
attempt  to  move  the  joint,  there  was  no  pain  in  the  hip-jomt  or  iu 
any  other  part  of  the  extremity,  but  there  was  some  fever  and 
genera]  disturbance.  A  brother  of  the  patient  had  some  time  pre- 
viously died  of  inflammation  of  the  brain.  As  I  have  no  notes  of 
this  first  case,  in  which  I  observed  pain  in  the  knee  as  a  symptom 
of  meningitis,  1  can  state  only  that  signs  of  cerebritis,  which  soon 
ended  fatally,  set  in  first  several  days  after  the  occurrence  of  the 
pain. 

"  The  second  case  occurred  in  February,  1858,  in  a  girl,  aged  14, 
who,  in  proportion  to  her  a^je,  was  rather  tall,  but  slight,  some  time 
before  had  suffered  from  spasms  resembling  chorea,  and  had  over- 
worked herself  at  reading.  She  suffered  for  a  couple  of  days  from 
fever,  headache,  delirium,  vomiting,  and  constipation,  and  was  then 
attacked  with  violent  pain  in  both  knee-joints.  The  pains  were  so 
violent  and  persistent  that  she  was  constantly  moaning  and  crying. 
She  could  bear  neither  movement  nor  change  of  posture  of  the 
extremities.  Neither  swelling  nor  any  change  iu  the  colour  of  the 
skin  was  discoverable  in  the  joints.  There  was  no  pain  in  the  hips 
or  in  any  other  part  of  the  extremities,  nor  was  there  any  pain  in 
the  back.  She  was  treated  with  leeching  to  the  temples,  sinapisms, 
aperients,  cooling  mixture,  calomel,  &c.  Tlie  pains  in  the  knees 
continued,  notwithstanding  the  employment  of  various  local  means, 
unchanged  for  more  than  two  days  and  nights,  after  which  time  a 
sudden  aggravation  of  her  general  symptoms  occurred,  violent 
spasms  retracting  the  head  and  bending  the  whole  trunk  iu  the 
same  direction,  and  constant  delirium  made  it  difficult  to  decide 
■whether  the  pains  in  the  knees  continued  or  not.     She  had  equina 
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and  a  warm  batt  without  produciug  any  alleviation  of  the  spasms. 
Picking  of  the  bedclothes,  subsultus  tendinum,  and  cyanosis  super- 
vened, and  death  occurred  on  the  ninth  day  from  the  commence- 
ment of  the  illness.  No  post-mortem  examination  could  be  ob- 
tained.    Professor  Voss  assisted  me  in  the  treatment  of  this  patient. 

"  In  November  of  the  following  year  the  third  case  came  under 
my  care  ;  it  was  that  of  a  boy,  aged  sis  years,  who  was  labouring 
under  pulmonary  tuberculosis.  His  mother  suffered  from  the  same 
disease.  I  was  called  in  in  consequence  of  his  having  been  attacked 
with  violent  pain  in  the  right  knee-joint.  Dr.  Skjelderup  and  I,  who 
together  treated  this  boy,  could  not  discover  anytiiing  in  the  form 
or  appearance  of  the  knee  capable  of  explaining  the  pain,  which 
was  increased  on  movement  of  the  limb,  and  persistent.  Some  time 
after,  the  boy  had  pain  in  the  right  hip,  leading  us  to  consider  the 
possibility  of  commencing  inflammation  in  that  joint,  on  which  the 
pain  in  the  knee  might  be  dependent.  But  about  a  month  after  the 
commencement  of  the  pain  in  the  knee,  and  after  various  remedies 
employed  during  that  time  to  relieve  the  pain  had  been  used  in  vain, 
symptoms  of  tubercular  meningitis,  of  which  he  died,  set  in.  When 
the  cerebral  symptoms  became  developed,  the  disturbance  of  his 
intelligence  prevented  us  from  deciding  whether  the  pain  in  the 
knee  continued.     There  was  no  post-mortem  examination. 

"  The  fourth  patient  in  whom  I  have  observed  pain  in  the  knee 
as  a  symptom  of  cerebri tis,  has  been  under  my  care  during  the 
present  year.  A  boy,  aged  six,  who  was  in  tolerably  good  condition, 
and  had  not,  like  his  brothers  and  sisters,  suffered  from  cutaneous 
eruption,  had  in  the  beginning  of  February  an  attack  of  angina  paro- 
tidea,  attended  with  the  usual  symptoms,  and  subsequently  suffered 
from  slight  bronchitis  and  urticaria.  Some  time  after  he  lost  his 
usual  vivacity  and  inclination  to  play,  and  became  dull  and  peevish. 
At  the  end  of  March  he  was  attacked  with  a  rather  violent  pain  in 
the  left  knee-joint,  where,  ou  examination,  nothing  could  be  dis- 
covered. He  kept  the  limb  constantly  extended,  could  not  rest 
upon  the  leg,  and  any  attempt  to  bend  the  knee  or  in  any  way  to 
change  his  position  in  bed  increased  the  pain.  He  suffered  from  no 
other  pain,  either  in  the  hip  or  elsewhere.  His  general  health 
appeared  to  be  very  good,  still  he  continued  to  be  peevish.  The  knee 
was  rubbed  with  anodyne  liniments,  and  was  kept  warmly  covered, 
but  without  producing  any  apparent  effect  upon  the  pain.  After  the 
lapse  of  about  three  weeks  the  pain  ceased,  and  the  patient  began  to 
go  about  the  room,  and  even  went  out  sometimes,  played  with  his 
brothers  and  sisters,  and  seemed  to  be  more  lively  thiin  he  had  been 
for  the  last  two  months.  On  the  28th  of  April  he  had  slight  fever 
with  determination  to  the  head,  lost  his  appetite,  vomited  occasion- 
ally, and  was  constipated  ;  he  again  became  dull,  lethargic,  and 
cross ;  the  pulse  was  not  quick.  Cooling  mixture,  aperients,  ene- 
mata,  sinapisms,  produced  no  change  in  his  state.  He  became 
more  drowsy,  did  not  answer  when  spoken  to,  asked  for  neither  food 
nor  drink,  but  when  drink  was  brought  to  his  mouth,  he  took 
it  eagerly.  For  a  couple  of  days  there  was  reason  to  suspect  the 
existence  of  incipient  typhus  ;  but  as  there  was  no  abdominal  tender- 
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ness,  as  no  maculse  were  visible,  as  the  tongue  continued  moist  and 
the  cardiac  sounds  remained  uneufeebled,  this  diagnosis  was  given 
up,  especially  as  more  distinct  signs  of  a  cerebral  affection  set  in — 
namely,  ptosis  of  the  left  upper  eyelid,  dilated  pupils,  contraction  of 
the  right  arm,  and  spasmodic  startings  and  tumours  in  the  upper 
extremities,  rigidity  and  some  opisthotonos  of  the  body,  inclination 
of  the  head  to  the  left  side,  deep  inspirations  combined  with  sighing, 
&c.  In  addition  to  aperients,  quina  was  given  internally,  and  he  had 
repeated  blisters  to  the  nape  of  the  neck  and  behind  the  ears.  The 
pulse,  which  at  first  was  of  normal  frequency,  became  slow,  between 
50  and  GO  in  the  minute,  and  subsequently  hurried  and  irregular. 
Deglutition  was  difficult,  the  urine  passed  involuntarily,  coma  and 
death  supervened  on  the  11th  of  May.  Dr.  Gottfr.  Conradi,  who 
had  treated  the  patient  with  me  during  his  whole  illness,  also 
assisted  me  at  the  post-mortem  examination,  which  took  place  six- 
teen hours  after  death.  We  were  allowed  to  open  only  the  skull. 
The  arachnoid  and  pia  mater  were  everywhere  congested  with 
blood.  Along  the  course  of  the  vessels  between  the  membranes 
there  was  serous  exudation,  which  in  some  places  was  turbid,  and 
was  of  a  light  yellow  colour.  There  were  some  small  white  points 
in  the  membranes,  especially  in  the  neighbourhood  of  the  longi- 
tudinal sinus.  At  the  base  of  the  brain,  at  the  optic  commissure, 
there  was,  between  the  membranes,  a  green  purulent  exudation  of 
tolerably  great  extent.  Within  the  circumference  of  this  the  arach- 
noid was  studded  with  many  slightly  prominent,  groat-like,  white 
tubercles.  Both  lateral  ventricles  were  distended  with  watery 
serum. 

"  As  I  have  already  said,  I  have  not  seen  nor  heard  the  kind  of 
pain  in  the  knee  described  in  these  cases  mentioned  by  any  one  as 
a  symptom  which  may  accompany  meningitis  in  children.  This 
appears  to  me  the  stranger,  as  I  have  observed  the  symptom  four 
times.  Omitting  the  first  case,  the  other  three  refer  to  a  space  of 
ten  years,  in  which  I  have  notes  of  the  cases  of  meningitis  in 
children  treated  by  me.  As  during  that  time  I  have  had  thirty  such 
cases  under  my  care,  this  symptom,  if  it  occurred  as  often  in  the 
practice  of  other  physicians,  would  be  present  in  one  case  in  ten — that 
is,  in  ten  per  cent.  But  the  number  I  have  met  with  is  too  small  to 
justify  me  in  venturing  to  draw  any  conclusion  as  to  the  frequency 
of  the  occurrence  of  the  symptom  ;  but  I  doubt '  not  that  my  col- 
leagues, if  they  direct  their  attention  to  the  point,  will  soon  find 
cases  of  meningitis  in  which  it  is  present. 

"  Were  I,  from  the  few  observations  I  have  made,  to  draw  any  con- 
clusions as  to  the  symptom  in  question,  they  would  be  the  following: — 

"  Pain  in  the  knee  occurs  not  very  unfrequently  as  a  symptom  in 
meningitis  in  children.  It  is  met  with  in  about  ten  per  cent,  of 
such  cases. 

"This  pain  in  the  knee  is  persistent,  is  sometimes  very  violent, 
increases  on  every  movement  of  the  joint,  and  is  not  relieved  by 
local  means.  It  is  connected  neither  with  swelling  nor  with  any 
other  change  in  the  form  or  appearance  of  the  joint. 

*'  It  may  attack  one  or  both  knees. 
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"It  may  occur  some  time  before  the  distinct  development  of  the 
other  symptoms  of  cerebral  intlammation,  and  may  then  either  (as 
in  the  fourth  case)  cease  before  the  appearance  of  the  latter,  or  it 
may  continue  (as  in  the  third  case)  until  the  disturbance  of  intelli- 
gence makes  it  uncertain  whether  it  any  longer  exists ;  or  it  may  (as 
in  the  second  case)  manifest  itself  after  the  cerebral  symptoms  have 
already  been  developed. 

"  It  may  present  itself  both  in  acute  and  in  chronic  cases.  It 
seems  to  be  most  violent  in  the  more  acute  cases,  and  in  those  com- 
bined with  severe  spasms  (as  in  the  second  case.) 

"  In  the  cases  observed  by  me  it  occurred  between  the  sixth  and 
the  fourteenth  year,  and  in  both  sexes. 

"  I  am  not  aware  that  I  have  observed  a  pain  in  the  knee  in  children 
presenting  the  characters  I  have  described,  except  in  connexion  with 
meningitis.  Therefore,  I  assume  that  when  it  occurs,  it  must  be 
regarded  as  a  not  unimportant  diagnostic  sign.  Either  it  will,  by  its 
appearance  before  the  development  of  the  cerebral  symptoms,  give  a 
hint  that  meningitis  is  to  be  expected,  or  by  manifesting  itself  in  the 
course  of  that  disease,  it  may  aiford  a  distinctive  mark,  facilitating 
the  diagnosis  between  meningitis  and  other  affections  liable  to  be 
confounded  with  it,  as,  for  example,  typhus. 

"I  will  not  attempt  any  further  explanation  of  the  occurrence  of 
this  symptom,  especially  as  I  have  had  the  opportunity  of  examining 
post-mortem  only  one  of  the  four  cases  which  were  under  my  care, 
and  in  that  one  I  had  permission  only  to  open  the  head.  That  all 
four  patients  laboured  under  cerebritis,  must  be  looked  upon  as 
certain.  But  whether  the  pain  in  the  knee  in  these  cases  was  con- 
nected with  and  was  caused  by  the  changes  existing  in  the  brain,  or 
whether  it  should  be  ascribed  to  a  coexistent  inflammation  in  the 
spinal  marrow  or  its  membranes,  is  perhaps  more  difficult  to  decide. 
But  in  favour  of  the  first  view  I  may  remark,  that  the  pains  in  the 
lower  extremities  which  accompany  inflammation  of  the  spinal  cord, 
usually  have  a  greater  extent,  and  are  not  confined  to  particular 
joints,  are  most  frequently  combined  with  spasmodic  twitchings  in 
the  extremities,  and  soon  pass  into  paraplegia,  not  to  mention  that 
the  dorsal  pain  in  this  affection  is  generally  tolerably  well  marked." 


Art.  25. —  'Rigid  Hemiplegia  and  Apli-asia,  without  any 
Lesion  of  the  Third  Left  Frontal  Convolution. 

By  Dr.  Em.  Farge,  Professor  of  Clinical  Medicine  at  the 
School  of  Angers. 

{Qazette  Hebdomadaire  de  Medeeine  et  de  Chirurgie,  No.  44,  Oct.  1864.) 

Case. — Fran9ois  Chaslon,  a  weaver,  aged  sixty- one,  is  admitted  into  the 
Hotel  Dieu  of  Angers,  June  the  8th,  1864.  Two  days  previously  he  had 
suddenly  lost  consciousness,  and  fallen  down  completely  paralysed  on  the 
right  side.  He  is  brought  to  the  hospital  in  the  same  state,  and  the  pulse 
being  found  full  and  frequent,  leeches  behind  the  ears,  sinapisms,  &c.,  are 
ordered.     On  the  following  morning  he  seems  still  unconscious  of  everything 
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around  him,  with  eyes  fixed,  and  answering  no  questions.  The  left  an^le  of 
the  mouth  is  pulled  up  a  little,  and  there  is  some  slight  distortion  of  the 
left  side  of  the  face.  The  right  upper  and  lower  exti'emities  are  both  per- 
fectly flaccid,  their  sensibility  very  obtuse,  and  their  motility  completely 
gone.  The  skin  looks  dull,  somevvhat  discoloured.  There  is  some  oedema  of 
the  feet  and  legs,  which  may  be  accounted  for  by  the  coiadition  of  the  heart, 
which  intermits  at  about  every  thirtieth  beat ;  and  there  is  besides  well- 
marked  jugular  pulsation.  The  urine  comes  away  in  drops,  although  there 
be  no  distension  of  the  bladder.  There  has  been  no  action  of  the  bowels. 
The  treatment  consists  in  derivation  to  the  skin  and  intestinal  tube. 

June  10th. — Several  involuntary  stools.  Pulse  small,  soft,  frequent, 
still  intermitting  a  little.  Very  doubtful  consciousness,  although  the 
patient  seems  to  move  his  left  arm  when  called  :  the  movements  are  more 
manifest  when  he  is  pinched. — June  11th.  Hemiplegia  as  before,  with, 
however,  a  slight  increase  in  the  sensibility  of  the  right  arm.  There  is 
partial  return  of  consciousness,  for  he  gives  his  left  hand,  or  raises  it  to  his 
head,  according  as  he  is  bid  ;  and  if  asked  for  his  right  or  palsied  hand,  he 
goes  in  search  of  it  with  his  left.  To  questions  put  several  times  he  inva- 
riably answers,  "  Ah,  si !  Ah,  oui !"  whatever  be  the  question  asked  ; 
and  if  pinched,  he  cries  out  the  same  words. — -June  13.  He  has  less  diffi- 
culty in  answering,  and  does  so  on  the  second  and  even  the  first  time  of 
asking  the  question.  If  he  be  pricked,  he  now  exclaims,  "  Ah  !  bon  sens 
de  Dieu  !"  and  any  painful  impression  is  sure  to  bring  out  the  same  excla- 
mation. He  still  moves  with  intelligence,  and  according  as  he  is  bid,  his 
left  arm,  his  tongue,  his  lips,  &c.  Deglutition  is  more  easily  performed, 
and  when  he  drinks  none  of  the  liquid  now  runs  out  of  his  lips.  On  the 
14th,  when  told  to  do  so,  he  attempts  to  repeat  the  words  :  "  Tisserand, 
medecin,  bon  jour,"  after  they  have  been  several  times  uttered  in  his  presence. 
He  sometimes  succeeds,  often  leaves  out  a  syllable,  and  oftener  still  replaces 
one  of  the  words  by  "  Ah,  si !   ....  Ah!   bon  sens  de  Dieu  !  .   .   .   ." 

From  the  14th  to  the  17th,  he  seems  to  progress  favourably,  moves  the 
fingers  of  his  right  hand,  and  next  his  right  arm  and  shoulder,  and  also  suc- 
ceeds in  partially  flexing  his  right  leg.  Intellect  better.  He  answers  in 
the  affirmative  or  in  the  negative,  according  to  the  question  put,  and  without 
making  any  mistakes.  Fatigue  or  any  cause  of  annoyance,  however,  makes 
him  invariably  call  out,  "Ah!  bon  sens  de  Dieu!"  He  can  now  repeat 
whole  sentences  after  four  or  five  failures  ;  but  the  act  seems  to  be  purely 
automatic,  and  he  adds  to  the  sentence,  "Ah,  si!  Ah,  oui!"  Phonation 
and  pronunciation  are  perfect ;  and,  with  the  exception  of  a  little  thick- 
ness, manifestly  due  to  an  accumulation  of  mucus  in  the  fauces,  his  arti- 
culation may  be  said  to  be  very  clear  and  distinct.  The  same  treatment  is 
continued  as  previously,  with  the  addition  of  some  tincture  of  nux  vomica. 

Up  to  the  27th  no  change  occurs,  but  from  that  day  he  becomes  dull, 
answers  badly  and  less  frequently,  and  will  not  repeat  words  as  told.  Cough 
and  dyspncea  set  in. — June  28th.  Dulness  of  aspect  increases  ;  the  dyspnoea 
also. —  29th.  Fever,  prostration,  confirmed  pneumonia;  patient  does  not 
answer  questions  at  all,  grows  more  and  more  dull,  and  the  symptoms  gra- 
dually getting  worse.     He  dies  on  the  following  evening. 

At  the  post-mortem  examination,  made  July  2nd,  in  the  morning,  the 
following  appearances  are  noted  down  : — Right  pleuro-pneumonia.  No 
appreciable  organic  disease  of  the  heart.  Convex  surface  of  brain  normal ; 
by  making  horizontal  sections  of  the  organ,  the  left  centrum  ovale  of  Vieus- 
seus  is  found  softened  over  an  area  of  the  size  of  a  small  egg  :  the  outer 
two-thirds  of  this  area  are  white,  but  the  inner  one-third  is  of  a  reddish 
colour,  and  consists  of  small  coagula,  nearly  discoloured,  and  an  elongated 
sinuous  mass,  of  harder  consistence,  and  looking  like  an  old  cicatrix.     (AH 
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the  arteries  distributed  to  tlie  left  hemisphere,  as  far  down  as  the  carotid 
and  the  vertebral,  are  free  from  any  embolism.)  The  softening  extends 
no  deeper  than  the  roof  of  the  lateral  ventricle,  although  the  superficial 
portion  of  the  optic  thalamus  has  something  of  a  gelatinous,  softened  look. 
Corpus  striatum  normal.  Viewed  at  the  base  of  the  brain,  the  anterior  and 
middle  lobes  of  the  left  hemisphere  look  as  free  from  disease  as  those  of  the 
right.  The  margins  of  the  fissure  of  Sylvius,  the  insula  of  Eeil,  the  mar- 
ginal and  longitudinal  convolutions,  more  particularly  the  third  frontal  con- 
volution, are  carefully  examined  on  both  sides.  No  difference  of  volume, 
aspect,  or  consistence  is  perceptible  to  the  unaided  eye,  or  with  the  help  of 
a  magnifying  glass  powerful  enough  to  show  the  lymphatics.  Thin  slices 
of  the  cerebral  substance  on  the  left  side  are  examined  microscopically,  and 
exhibit  no  transformation  of  the  nerve- tubes,  no  alteration  of  their  shape, 
no  interruption  in  their  continuity.  True,  the  cylinder  axis  cannot  be 
seen,  but  it  must  be  remembered  that  the  examination  is  made  in  July,  at 
least  thirty-six  hours  after  death.  A  few  oil-globules  are  seen  here  and 
there,  but  in  very  small  numbers  ;  and  there  is  no  suspicion  of  the  presence 
of  a  single  pus-cell.  The  capillaries  are  very  apparent,  and  although  they 
contain  a  few  altered  cells,  there  is  no  degeneration  of  their  coats.  Slices 
of  the  cerebral  tissue  of  the  right  hemisphere,  similarly  examined,  present 
exactly  the  same  appearances.  The  ventricles  contain  some  faintly -yellowish 
limpid  serosity,  amounting  in  quantity  to  about  the  third  part  of  a  tumbler. 
The  septum  lucidum  is  very  distended;  the  walls  of  the  ventricles  are 
pushed  out,  but  not  distended,  and  they  are  equal!)'  so  on  both  sides.  There 
is  no  atrophy,  no  alteration  of  the  pons  and  medulla  oblongata. 

In  the  accompanying  remarks  upon  this  case,  the  author  draws 
attention  to  the  results  of  the  post-mortem  examination,  which 
are  in  direct  opposition  to  the  theory  of  a  relation  existing  be- 
tween loss  of  articulate  language  and  disease  of  the  third  left 
frontal  convolution.  He  endeavoured,  he  says,  to  fulfil  all  the  con- 
ditions imposed  by  Dr.  Aubertin,  in  the  Gazette  Hehdomadaire 
(1863,  Nos.  20  to  25).  He  confesses  to  have  rapidly  and  only  in- 
completely examined  the  coordinating  apparatus  to  which  Dr.  Jac- 
cond  has  lately  drawn  attention  again,  and  especially  the  olivary- 
bodies.  More  careful  search  might,  perhaps,  have  detected  some 
lesion  in  the  latter  ;  for  the  patient  had  difficulty  in  swallowing  in 
the  beginning.  But  the  aphasia  coidd  not  have  been  produced  by 
any  such  lesion,  if  it  existed ;  for  the  dysphagia  disappeared  when 
the  absolute  loss  of  speech  was  succeeded  by  dysphasia.  Besides, 
the  patient  did  not  lose  his  power  of  speech  from  any  alteration  in 
the  coordinating  apparatus  on  which  articulate  language  depends ; 
for  the  words  which  he  uttered  spontaneously  were  very  distinctly 
pronounced,  and  comprised  various  combinations  of  sounds,  whilst 
those  which  he  repeated  automatically  might  indeed  remain  incom- 
plete and  unfinished,  and  might  not  correspond  to  an  intellectual 
act ;  but  the  larynx,  the  tongue  and  the  lips  concurred  in  their  pro- 
duction with  harmonious  coordination.  Nor  can  it  be  objected  that 
the  case  is  not  one  of  aphasia  ;  for,  if  at  first  the  loss  of  speech  may 
be  considered  as  an  unavoidable  and  very  secondary  consequence 
of  the  loss  of  consciousness,  we  see  consciousness  first  returning  as 
shown  by  the  patient  hearing,  performing  the  movements  he  is  told, 
•whilst  speech  becomes  possible  only  a  little  later.    For  three  days. 
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the  stock  of  ]ans;viage  merely  consists  of  two  words  and  a  portion  of 
a  sentence,  which  are  repeated  on  every  occasion,  and  applied  to 
everything.  Next,  in  a  third  stage,  words  uttered  several  times  in 
the  patient's  presence  and  hearing  are  repeated  by  him,  although  a 
few  only  at  a  time,  without  a  fixed  purpose,  or  a  clear  intellectual 
act,  after  the  manner  of  a  child  who,  when  asked  to  say  papa  or 
mamma,  either  remains  silent  or  utters  the  word  he  is  not  asked 
for.  Lastly,  all  words  cease  with  the  setting  in  of  the  coma,  which 
was  doubtless  due  to  the  intra-ventricular  effusion. 

On  these  grounds,  the  author  concludes  that  his  case  is  in  oppo- 
sition to  the  theory  which  absolutely  maintains  a  relation  to  exist 
between  aphasia  and  disease  or  injury  of  the  third  left  frontal  con- 
volution, and  that  it  favours  the  doctrine  of  localization  in  one  par- 
ticular only,  viz.,  the  exclusive  alteration  of  the  left  hemisphere, 
The  present  case  is  like  the  one  recorded  by  Dr.  Charcot,  and 
increases  the  proportion  of  cases  in  which  aphasia  may  be  consi- 
dered not  a  disease  but  a  symptom.  Lastly,  it  tends  to  prove  that 
this  symptom  may  be  due  to  vai'iable  lesious  of  the  brain,  provided 
these  be  sufficiently  extensive  and  grave  to  influence  the  system  at 
large.'  Disorganization  of  the  whole  centrum  ovale  of  one  cerebral 
hemisphere  is  doubtless  often  met  with  unaccompanied  with  aphasia ; 
but  when  the  intellect  is  deeply  impaired  by  it,  can  it  be  considered 
strange  that  the  verbal  expression  of  the  intellect  should  be  affected 
in  particular  ? 

The  editor  of  the  Gazette,  Dr.  Dechambre,  further  remarks  that 
the  above  case  belongs  to  the  third  variety  of  aphasia  admitted  by 
Dr.  Jaccond,  in  his  recent  essay  on  the  subject,  viz. — the  one  charac- 
terized by  an  interruption  in  voluntary  transmissions.  The  case  is 
besides  complicated.  The  intellect  was  impaired,  as  shown  by  the 
symptoms  during  the  first  few  days,  and  by  the  phenomenon  of  echo 
(Homberg),  temporarily  noticed.  The  few  words  that  could  be  ut- 
tered were  normally  articxilated,  and  this  is  a  diagnostic  sign  given 
by  Dr.  Jaccond,  between  aphasia  due  to  a  defect  of  co-ordination  and 
aphasia  due  to  a  defect  in  voluntary  transmissions,  in  those  cases  in 
which  the  loss  of  speech  is  not  absolute.  The  olivary  system,  there- 
fore, could  not  have  been  diseased.  Lastly,  as  in  many  of  the  cases 
belonging  to  the  third  variety,  the  loss  of  speech  was  not  complete  ; 
the  lesion  was  unilateral  only,  whilst  up  to  the  present  time  complete 
dumbness  has  only  been  met  with  in  cases  of  bilateral  disease. 


Art.  26. — On  the  Pathological  Anatomy  of  Tetanus. 
Ey  Mr.  J.  Lockhart  Clarke. 

(Lanctt^  September  3,  1864.) 

After  a  brief  summary  of  what  is  at  present  known  of  the  patho- 
logical anatomy  of  tetanus,  Mr.  Clarke  gives  the  results  of  some 
observations  which  he  lately  made  in  the  two  following  cases  : — 

"  On  the  30th  of  April,  1863,  a  man  fell  a  distance  of  twelve  feet 
XL.  4 
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to  the  ground,  by  which  the  skin  of  the  right  leg  was  said  to  be 

severely  bruised.     On  the  11th  of  May  he  complained  of  stiff  neck, 

and  some  difficulty  of  deglutition.     In  the  night  his  mouth  became 

quite  closed,  and  he  had  several  fits  of  severe  dyspnoea,  accompanied 

by  contraction  of  the  muscles  of  the  back.     On  the  following  day 

the  surface  of  the  body  became  cold  and  clammy,  with  large  drops 

of  sweat  on  his  forehead.     When  lying  supine  on  the  bed,  his  back 

was  so  curved  that  the  hand  and  forearm  could  be  passed  between  it 

and  the   bed.      He  had  the   risus   sardonicus  expression  of  face. 

The  pulse  was   weak,   but   regular — 100.      Every   ten   or  fifteen 

minutes  there  was  momentary  contraction  of  the  facial  and  spinal 

muscles.     Attempts  at  deglutition,  or  at  taking  a  deep  inspiration, 

brought  on  these  spasms  immediately.     The  breathing  was  nearly 

all  abdominal,  the  thorax  moving  very  slightly.     The  right  leg  was 

inflamed  about  its  middle,  and  there  was  a  deep  slough  four  inches 

long  and  two  inches  wide.     The  actual  cautery  was  applied  from  the 

occiput  to  the  middle  of  the  dorsal  region,  the  patient  being  under 

the  influence   of    chloroform.      The   spasmodic   attacks   gradually 

increased  in  frequency  as  well  as  intensity,  and  the  man  died  in  one 

of  them  on  the  morning  of  the  13th.     He  could  move  his  jaw  freely 

during  the  last  four  hours. 

"  The  post-mortem  examination  was  conducted  by  my  friend  Dr. 
Dickinson,  of  St.  George's  Hospital,  who  gave  the  following  account 
of  the  external  aspect  of  the  spinal  cord  : — '  The  sheath  of  the  cord 
was  natural  in  appearance.  It  had  a  reddish  hue,  owing  to  the 
fulness  of  the  vessels  on  the  surface  of  the  cord.  Over  its  whole 
extent  the  cord  was  covered  with  large  injected  vessels,  which  were 
nearly  as  thick  as  whipcord.  They  were  near  together,  and  ran 
more  or  less  parallel  to  the  length  of  the  cord.  The  white  and  grey 
matter  were  both  congested,  and  the  puncta  were  very  conspicuous 
everywhere.' 

"  A  portion  of  this  cord — the  principal  part  of  the  cervical  enlarge- 
ment— was  given  to  me  by  Dr.  Dickinson.  It  was  already  hardened 
by  long  maceration  in  chromic  acid.  In  sections  I  found  the  grey 
substance  in  particular  very  much  congested ;  and  not  only  were 
the  vessels  unnaturally  dilated,  but  each  was  more  or  less  surrounded 
by  a  granular  and  originally  fluid  exudation,  in  which  the  natural 
tissue  of  the  part  became  broken  down  and  ultimately  dissolved- 
In  Fig.  1,  a  large  triangular  mass  of  this  exudation  is  represented 
at  a,  where  it  occupies  the  bottom  of  the  anterior  median  fissure  (&), 
and  has  destroyed  a  part  of  the  anterior  commissure  by  extending 
to  the  right  as  far  as  c.  The  same  parts  of  the  grey  substance  of 
other  sections,  more  highly  magnified,  are  represented  in  Figs.  2 
and  3.  In  Fig.  2,  a  large  quantity  of  granular  exudation  (a)  has 
enveloped  and  partially  destroyed  some  blood-vessels,  and  the  pia 
mater  which  supports  them.  The  exudation  extends  to  the  left, 
around  the  bottom  of  the  anterior  column  (e),  destroying  a  portion 
of  the  anterior  commissure,  and  following  the  course  of  an  evidently 
diseased  blood-vessel  (/)  into  the  middle  of  the  anterior  cornu  {g), 
where  it  has  destroyed  a  part  of  the  grey  substance.     In  Fig.  3, 
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(p.  52),  we  find  at  a  the  same  kind  of  granular  exudation  enveloping 
the  pia  mater  and  blood-vessels  which  enter  at  the  anterior  median 
fissure ;  and  at  h,  in  the  same  figure,  is  a  separate  and  oval  mass  of 
the  same  kind  of  exudation,  surrounding  the  cut  end  of  one  of  the 
blood-vessels  as  it  bends  round  on  the  right  side  of  the  canal.    On 


the  left  side  of  the  canal,  at  ^,  is  another  elongated,  finely  granular, 
and  almost  pellucid  area  of  degeneration.     On  turning  to  Fig.  1, 


FIG  .2. 


we  find  that  small  areas  or  patches  [d,  d,  d,  d,  d),  which  under  a 
high  power  are  seen  to  be  of  tliis  description,  are  scattered  over 
different  parts  of  the  grey  substance.  Most  of  them  may  be  seen 
to  lie,  as  they  probably  all  do,  at  the  side  of  or  around  blood-vessels. 

4—2 
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In  some  places  they  are  exceedingly  minute,  and  mucli  more  nume- 
roua  than  they  are  represented  in  the  figure. 


as 


"Of  the  second  case  of  traumatic  tetanus  the  history  is 

follows: — 

"  On  December  26th,  1863,  a  girl,  aged  seven  years,  trod  on  an 
iron  meat-stand,  and  received  a  small  wound  on  the  ball  of  the  toe 
of  the  right  foot.  Some  pain  and  inflammation  followed,  and  the 
part  was  kept  poulticed.  On  Jan.  7th,  1864,  her  mother  noticed  a 
peculiar  expression  about  the  face,  and  forty-eight  hours  later  the 
girl  complained  of  pain  about  the  lower  jaw.  On  the  morning  of 
the  10th  she  had  lost  all  power  of  opening  the  mouth.  On  the 
evening  of  the  same  day  her  head  began  to  be  drawn  backward, 
and  her  spine  to  be  somewha.t  curved.  The  following  day  she  had 
opisthotonos  and  sardonic  grin  ;  the  pulse  was  small  and  quick.  The 
wound  in  the  foot  had  healed,  and  the  cicatrix  was  not  painful.  The 
posterior  tibial  nerve  was  divided  by  Mr.  Henry  Lee.  On  the  12th 
the  risus  sardonicus  was  less  marked ;  she  could  open  her  mouth 
about  half  an  inch,  and  protrude  her  tongue  easily  ;  deglutition  was 
perfect.  Any  sudden  movement  of  the  bed-clothes,  however,  threw 
her  into  a  state  of  spasm,  in  which  the  back  became  bent,  and  the 
corners  of  her  mouth  much  drawn  down.    The  abdomen  was  hard  ; 


PEACTICAL   MEDICINE,   ETC.  53 

respiration  38  per  minute ;  pulse  160  and  regular ;  she  answered 
questions  readily.  Two  doses  (each  three  grains)  of  calomel,  fol- 
lowed by  an  enema,  brought  away  copious  motions.  There  waa 
great  thirst,  and  a  constant  cry  of  'Drink,  drink!'  On  the  14th 
the  attacks  of  spasm  were  less  frequent  and  severe  ;  she  passed  a 
much  quieter  night.  On  the  following  day  she  was  very  much 
purged,  but  this  action  was  arrested  by  a  six-grain  dose  of  Dover's 
powder.  On  the  16th  she  had  a  very  severe  attack  of  spasm,  in 
which  her  face  became  blue  ;  she  was  quite  insensible  to  all  external 
objects,  and  opisthotonos  ensued.  After  this  she  slept  for  two  hours. 
On  the  18th  there  was  some  pleurosthotonos  towards  the  right  side. 
On  the  19th  she  was  much  weaker.  On  the  20th,  in  the  morning, 
she  had  two  severe  spasmodic  attacks,  with  only  an  interval  of  a  few 
minutes.  In  the  afternoon  of  the  same  day  she  had  three  others, 
and  died  at  twenty  minutes  past  two. 

"  On  examination  of  the  body  by  Dr.  Dickinson,  the  pia  mater  of 
the  brain  was  found  to  be  slightly  blood-stained  in  the  neighbour- 
hood of  vessels,  but  otherwise  healthy.  The  dura  mater  of  the 
spinal  cord  contained  about  half  an  ounce  of  blood-stained  fluid. 
The  vessels  of  the  surface  of  the  cord  itself  were  greatly  injected, 
especially  in  the  lumbar  enlargement.  Its  grey  matter  was  con- 
gested. The  remainder  of  the  cord  was  more  than  usually  vascular, 
both  on  the  surface  and  in  the  interior,  but  less  so  than  in  the  lumbar 
region. 

"  Nearly  the  whole  of  the  spinal  cord  was  sent  to  me  by  Dr. 
Dickinson  for  examination.  To  the  unassisted  eye  nothing  unusual 
was  observable  in  its  interior.  But  when  the  microscope  was  em- 
ployed on  sections  properly  prepared,  lesions  were  discovered  of  the 
same  general  nature  as  those  which  I  described  in  the  first  case. 
Every  region — the  cervical,  dorsal,  and  lumbar — was  more  or  less 
affected ;  but  in  each  the  morbid  appearances  seemed  rather  to  occur 
at  intervals,  and  not  uniformly  throughout  its  length.  In  some 
sections  the  injury  was  limited  to  the  grey  substance  ;  in  others  it 
involved  the  white  columns,  particularly  the  posterior  and  lateral. 
Sometimes  the  lesion  was  in  the  form  of  a  granular  deposit  around 
blood-vessels ;  sometimes  in  the  form  of  globular  masses  or  rings, 
arising  from,  injury  and  displacement  of  the  white  substance  of  the 
adjacent  nerve-hbres.  The  latter  appearance  was  more  frequent  in 
the  white  columns  and  along  the  sides  of  fissures  containing  blood- 
vessels, where  the  tissue  had  occasionally  the  aspect  of  a  moth-eaten 
cloth.  In  some  places  the  lesional  spots  were  exceedingly  small,  and 
might  easily  have  been  mistaken  by  an  unpractised  eye  for  the 
natural  appearance  of  the  part." 
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Art.  27. — Oji  Ganglionic  Epilepsy. 

By  Dr.  Eamskill,  Physician  to  the  National  Hospital  for 

Paralysis  and  Epilepsy. 

(Medical  Times  and  Gazette,  May  28,  1864.) 

The  case  quoted  below,  and  the  accompanying  remarks,  form  the 
substance  of  a  clinical  lecture  delivered  a  short  time  ago  at  the 
National  Hospital  for  Paralysis  and  Epilepsy  : — 

"  Amongst  the  out-patients  to-day  was  one  (J.  H.)  whom  you  have 
seen ;  and  we  suppose  him  cured.     His  history  is  as  follows  : — 

"  J.  H.,  aged  19,  apprentice  to  a  carpenter ;  had  fits  five  years. 
Had  no  fits  in  childhood ;  has  five  brothers.  All  the  family  healthy ; 
no  history  of  syphilis.  First  fit  occurred  after  a  hard  day's  work, 
having  gone  without  dinner ;  it  lasted  half  an  hour,  was  followed 
by  stupor  of  two  hours'  duration.  A  second  fit  happened  in  ten 
days,  after  a  feeling  of  exhaustion  produced  by  lifting  timber.  After- 
wards, the  attacks  came  at  variable  intervals,  the  longest  being  three 
weeks  apart.  They  never  happen  in  bed ;  usually  in  the  after  part 
of  the  day  ;  convulsion  equal ;  no  scream ;  does  not  bite  his  tongue. 
Has  no  petit  mal.  Memory  defective,  especially  latterly  ;  attention 
good ;  answers  questions  with  some  anxiety  and  eSbrt.  WeU 
nourished  as  to  bulk  ;  fair  and  tall ;  says  he  is  physically  strong. 
Pupils  large.  Has  always  cold  feet  and  hands.  He  denies  the 
practice  of  masturbation.  Says  he  knows  when  a  fit  is  about  him 
by  a  sinking  feeling  in  the  belly,  and  his  back  feels  weak ;  is  always 
more  or  less  flatulent,  but  most  so  before  a  fit ;  he  feels  a  great 
want  and  a  desire  to  eat,  but  cannot  eat  much.  He  shivers  once  or 
twice,  then  falls  without  further  warning.  A  spoonful  of  brandy 
without  water  will  often  prevent  the  fit,  then  he  has  always  loud 
eructation  of  wind.  Bowels  not  relieved  for  three  days  together, 
and  often  not  then  without  the  aid  of  medicine. 

"July  3rd. — Ordered  extract  of  belladonna,  gr.  i  ;  cod-liver  oil, 
5j.,  with  four  drops  of  the  phosphorized  oil  of  the  Prussian  Phar- 
macopoeia three  times  daily.  To  have  a  hot  pediluvium  every  night ; 
and  a  hot  shower-bath,  followed  immediately  by  a  free  sprinkling  of 
cold  water,  every  morning.  To  apply  a  strong  liniment  of  turpentine 
to  the  epigastric  region  about  the  time  of  the  fits. 

"  10th. — The  report  is  : — One  fit  of  slighter  character  ;  all  other 
symptoms  better.  To  continue  the  same  treatment,  but  increase  the 
belladonna  to  one-third  of  a  grain. 

"  23rd. — 2^0  fit.  Flatulence  very  troublesome  at  times  ;  it  is  not 
so  confined  to  the  upper  part  of  the  abdomen.  Better  after  meals. 
Bowels  relaxed.     To  continue  same  treatment. 

"  Ou  January  7th  he  reported  having  had  another  fit ;  he  had 
been  well  until  that  time,  and  he  attributes  this  attack  to  having 
left  off  medicine  for  three  weeks,  and  to  excessive  eating  and  drinking 
at  Christmas  time.  We  continued  the  same  treatment,  and  from 
that  period  to  the  present  (July  10th)  he  has  remained  well.  The 
flatulence,  sinking,  and  all  other  symptoms,  have  entirely  disappeared, 
and  he  looks  in  perfect  health. 
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"  This  case  is  a  fair,  but  not  a  very  good,  type  of  a  very  commoa 
class  of  epileptics.  They  have  for  an  aura  some  disturbance  of  sensa- 
tion, accompanied,  or  not,  by  abnormal  feeling  of  motion  in  the 
abdomen.  Patients  describe  these  feelings  variously,  as  turning 
upside  down,  sinking,  fainting,  a  sense  of  great  coldness,  or  a  rush, 
upwards  from  the  epigastric  region,  of  heat,  trembling,  borborygmi, 
shivering,  or  a  feeling  of  complete  collapse,  and  emptiness  of  stomach, 
sometimes  with  nausea. 

"  More  or  less  of  these  feelings  may  be  always  present,  and  exagge- 
rated only  just  before  a  fit.  I  call  this  class  of  cases  Ganglionic 
Epilepsy,  and.  I  believe  the  symptoms  complained  of  arise  from  a 
disturbed  condition  of  the  solar  plexus  and  the  ganglionic  system 
of  the  abdomen  generally.  It  may  be  from  a  failure  of  action,  or 
from  a  disturbed  or  intermittent  action  of  the  solar  plexus,  and  its 
dependent  neighbouring  ganglia.  I  believe  the  morbid  action 
starting  in  the  ganglionic  system  propagates  itself,  by  way  of  the 
splanchnic  nerves,  to  the  cerebro-spinal  centre,  and  a  fit  follows. 
But  what  I  wish  most  particularly  to  enforce  just  now  is  that  this 
disorder  of  the  ganglionic  system  is  a  disease  fer  se,  often  existing 
alone,  and  antecedent  to  any  epileptic  attack ;  in  fact,  that  the 
epilepsy  is  an  accident  which  issues  from,  and  follows,  it,  and  so  is 
fundamentally  different  from  epilepsy  arising  from  disease  in  the 
cerebro-spinal  centre,  or  from  a  distinct  cause  of  irritation  situate  in 
any  other  part  of  the  body.  This  ganglionic  affection  is  as  much 
related  to  hysteria,  tetanus,  catalepsy,  and,  perhaps,  intermittent 
fever  and  cholera,  as  to  epilepsy ;  and  when  I  meet  with  such  a  case 
I  think  it  wise  to  ignore  the  convulsive  attacks  for  a  time,  if  they 
be  infrequent,  or  look  upon  them  only  as  an  index  of  our  progress 
in  restoring  power  to  the  great  centre.  I  should  ignore  the  attacks 
altogether  were  it  not  for  the  fact  that  each  attack  may,  by  causing 
congested  blood-vessels,  by  effusions,  by  mechanically  weakening 
delicate  brain-structure,  predispose  to  other  attacks,  or  by  dilating 
the  minute  and  weakened  vessels  on  the  medulla  oblongata,  cause 
permanent  mischief. 

"  On  interrogating  such  patients,  you  will  generally  find  a  history 
of  overwork,  of  underfeeding,  of  mental  anxiety,  of  grief;  amongst 
the  female  sex  of  exhausting  discharges,  as  menorrhagia,  of  many 
miscarriages,  of  numerous  children,  of  prolonged  lactation.  Indeed, 
many  cases  arising  from  the  last  cause  which  we  meet  with  in 
general  hospitals,  possess  every  symptom  that  epileptics  exhibit, 
even  to  the  clonic  convulsive  action  of  the  muscles,  minus  only  the 
general  convulsion  and  loss  of  consciousness. 

"  The  ganglionic  system,  we  have  shown,  presides  over  the  circu- 
lation in  the  brain ;  it  enters  largely  into  the  composition  of  its 
substance,  and  is  abundantly  distributed  to  all  the  viscera  in  the 
body.  But  its  great  centre  is  in  the  abdomen,  and  failure  of  power 
in  the  central  ganglion  here  must  be  followed  by  failure  in  some 
degree  everywhere.  What  particular  nosological  disease  follows 
must  depend  on  predisposition,  hereditary  influence,  or  special 
debility  of  particular  centres  or  parts  of  body. 

"  Conversely,  too,  disease  of  the  cerebro-spinal  centre,  or  of  brain 
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proper,  must  influence  the  ganglionic  system,  although  in  a  very- 
much  smaller  degree,  and  in  a  more  limited  area ;  for,  in  the  one 
case  we  have  an  affection  of  the  great  ganglionic  plexuses  in  the 
abdomen,  in  the  other  only  a  local  mischief,  since  a  large  amount  of 
cerebral  disease  is  hardly  consistent  with  life. 

•'  I  look  upon  the  solar  and  neighbouring  plexuses,  and  the  ganglia 
down  the  spine,  as  not  only  generators,  but  reservoirs  of  power.  A 
blow  on  the  epigastrium  kills  by  paralysing  the  solar  plexus  ;  pro- 
longed and  unaccustomed  exertion  takes  away  all  appetite,  by 
exhausting  the  centre,  as  many  of  you  must  have  experienced  after 
walking  all  day  on  a  first  of  September.  Violent  emotion  causes 
fainting,  acting  in  the  same  way  by  paralysing  the  great  centre ; 
fright  gives  rise  to  a  very  large  per-centage  of  our  epileptics  ;  but 
the  fright  does  not  act  so  immediately,  causing  the  fit ;  the  ganglia 
are  only  disordered  functionally  at  first ;  sometimes  days  or  weeks 
of  uneasiness  in  the  epigastrium,  sinking,  and  mental  uneasiness 
precede  the  convulsion.  Chorea,  also,  acknowledges  fright  as  its 
chief  cause.  Neither  is  the  effect  of  fear  shown  in  at  once  producing 
chorea.  A  disturbance  of  nutrition  precedes  it,  and  the  regulation 
of  nutrition  is  the  great  function  of  the  ganglionic  system.  Given, 
then,  a  case  of  ganglionic  epilepsy,  our  chief  and  first  business  is  to 
restore  power  to  the  great  nervous  centre.  How  this  was  accom- 
plished in  the  patient  J.  H.,  is  mentioned  in  the  short  history  of 
his  case." 


Art.  28. — Ej^ileptic  Aphemia  ivith  Hpilept'ic  Seizures 
on  the  Right  Side. 

By  Dr.  Hughlings  Jackson,  Assistant-Physician  to  the 
National  Hospital  for  Paralysis  and  Epilepsy. 

{Medical  Times  and  Gazette,  August  13,  1864.) 

"  In  the  following  case,"  writes  Dr.  Jackson,  "  there  is  no  evi- 
dence of  heart  disease,  and  the  patient  seems  very  healthy.  We 
cannot  be  certain  that  she  had  loss  of  language,  but  it  is  clear  that 
she  had  at  least  loss  of  articulate  language — Aphemia.  In  a  foot- 
note to  one  of  his  clinical  lectures.  Dr.  Todd  writes,  '  There  is 
a  peculiar  class  of  cases  of  epileptic  hemiplegia  in  which  the 
exciting  cause  of  the  epileptic  fit  at  the  same  time  damages  or 
greatly  injures  voluntary  power  and  speech.'  In  some  of  his  cases 
of  this  kind  the  hemiplegia  was  on  the  left  side.  In  the  well- 
known  case  of  Beglin  it  was  on  the  right,  and  speech  was  lost 
(Beale's  edition,  p.  851).  At  the  autopsy  on  that  case  there  was 
found  disease  on  the  surface  of  the  leJt  side  of  the  brain.  Such 
disease,  though  a  widely  different  thing  to  embolism,  I  believe  acts 
to  the  same  end  in  producing  epileptiform  seizures,  by  inducing, 
by  reflex  action,  spasm  of  the  branches  of  the  artery  (the  middle 
cerebral)  in  which  it  lies.  This  is  a  mere  hypothesis,  but  it  is,  at  all 
events,  a  smaller  one  than  such  theories  of  reflex  irritation  as  are 
generally  received  j  such,  for  instance,  as  that  worms  or  teething 
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produce  universal  convulsions  ;  and  it  gives  the  theory  of  reflex 
irritation,  at  least,  an  anatomical  framework  to  say  that  disease  in 
the  range  of  a  cerebral  artery  produces  spasm  of  the  branches  of 
that  arterial  system.  The  view  generally  _  held  supposes  that  an 
irritation  may  produce  paralysis  or  spasm  in  parts  which  have  no 
special  anatomical  connexion  or  pliysiological  relationship.  If  my 
hypothesis  be  correct,  the  brain-substance  would  be  temporarily  ill- 
nourished  by  spasm  of  the  vessel,  just  as  it  would  permanently  in 
the  case  of  embolism  by  plugging  of  the  arterial  trunk.  In  the 
first,  then,  we  should  have  unilateral  convulsions,  and  in  the  second 
unilateral  paralysis  —  in  one  heniiplegic  epilepsy,  in  the  other 
what,  if,  as  is  now  and  then  the  case,  it  were  preceded  by  convul- 
sions, we  should  call  epileptic  hemiplegia.  Clinical  observation 
seems  to  me  to  demonstrate  beyond  a  doubt  that  convulsion  is 
closely  allied  to  paralysis.  We  constantly  find  paralysis  following 
convulsions,  and,  what  is  more  striking,  we  as  often  find  convulsions 
beginning  in  parts  already  paralysed. 

"  D.  T.,  aged  fifty-four.    Oneday.  three  years  ago,  she  was  going 

down street,  and  suddenly  lost  her  speech,  and  felt  '  numb  '  on 

the  right  side.  She  then  fell  down,  became  insensible,  and  was,  she 
was  told,  convulsed  on  the  right  side.  Next  day  she  felt  well,  but 
went  to  a  hospital  because  she  was  alarmed.  She,  however,  never 
fairly  regained  her  speech,  but  had  only  a  little  difficulty  in  '  pro- 
nouncing her  words,'  and  did  not,  she  says,  use  wrong  words. 

"  In  three  or  four  months  afterwards  she  had  another  fit.  This 
began  in  the  arm  and  leg  as  '  a  throbbing,'  and  then  she  lost  her 
speech. 

"  She  has  had  seven  or  eight  fits  since.  They  always  affect  the 
right  side,  she  always  loses  speech,  and  then  becomes  insensible  for 
a  few  hours.     After  the  last  she  could  not  speak  for  several  hours. 

"  I  need  scarcely  say  that  I  ascertained  that  her  speech  was  lost 
in  all  these  attacks  whilst  she  was  conscious. 

"  The  close  resemblance  of  the  temporary  symptoms  in  the  epi- 
leptiform seizure  m  this  case  to  the  permanent  ones  in  other  cases, 
in  which  there  is  undoubtedly  occlusion  of  the  left  middle  cerebral 
artery,  goes,  I  think,  to  demonstrate  that  there  was  in  the  seizures 
temporary  disorder  (spasm  of  vessels  ?)  in  the  circulation  in  that 
arterial  system  only.  Further,  the  cases  I  have  related,  taken 
together,  illustrate  the  great  importance  of  Dr.  Eadcliffe's  views  on 
epilepsy  generally.  They  show  that  we  have  not  unfrequently  to 
treat  softening  of  the  brain,  rather  than  epilepsy  ;  to  succour  feeble 
nervous  power,  and  not  to  combat  a  paroxysm ;  and  that  temporary 
violence  is  not  a  sign  of  general  vigour. 

"  A  patient  may  be  in  rude  health,  and  yet  part  of  his  nervous 
system  may  be  below  par  from  some  quasi-accidental  cause,  as 
embolism,  or  local  injury  to  the  side  of  the  skull,  or  syphilitic  de- 
posit in  the  pia- mater  on  the  surface  of  the  hemisphere.  In  such 
cases,  then,  part  of  the  nervous  system  only  being  affected,  the  con- 
vulsions also  are  partial.  The  disease  being  limiied  to  one  side,  the 
epileptiform  seizure  also  affects  one  (the  opposite)  side  only.  _  For 
instance,  there  being  (as  I  have  suggested  is  most  probable  in  the 
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first  case)  partial  occlusion  of  the  right  middle  cerebral  artery,  and 
consequently  impaired  nutrition  in  tlie  part  (corpus  striatum)  it 
supplies,  we  have  in  such  cases  convulsions,  followed  by  more  or  less 
hemiplegia  (from  '  numbness'  to  total  paralysis)  of  part  of  the  left 
side  of  the  face,  of  the  left  arm,  and  left  leg.  It  is  but  a  difference 
of  degree  when  complete  hemiplegia  at  once  follows  complete  occlu- 
sion of  the  artery.  And  these  particular  instances  seem  to  point  to 
a  rational  treatment  in  the  same  way  as  Dr.  Eadeliffe's  general 
principles  do.  Without  denying  the  great  value  of  certain  kinds  of 
empirical  treatment  in  epilepsy— as,  for  instance,  the  bromide  of 
potassium,  zinc,  belladonna,  &c. — all  will  agree  that  we  ought  to 
find  our  way  when  possible  to  a  more  rational  system  of  therapeutics. 
It  seems,  then,  reasonable  to  suppose  that  when  the  nutrition  of  a 
part  of  the  brain  is  below  par  we  should  give  as  drugs  and  food 
such  substances  as  are  known  to  contain  constituents  of  nervous 
tissue.  Then,  the  blood  being  enriched,  the  part  below  par  would 
get  its  nutrient  supplj^  more  easily.  Indeed,  some  of  the  patients 
who  have  tliese  unilateral  seizures  are  in  such  robust  health  that  it 
seems  like  a  practical  joke  to  give  general  tonics  like  iron,  quinine, 
&c.  But  in  a  utilitarian  profession  like  ours  we  are  obliged  to  look 
to  results.  Dr.  Iladcliffe,  then,  finds  that  hypophosphites  and  cod- 
liver  oil  are  most  satisfactory  agents  in  the  treatment  of  epilepsy,  so 
that  they  may  be  given  on  the  broad  principle  that  they  nourish 
nervous  tissue,  or  on  the  narrower  theory  that  they  do  good  in  the 
particular  disease,  epilepsy." 


Art.  29. —  On  Epilejptiform  Neuralgia . 
By  M.  Trousseau. 

{Journ.  de  Med.  et  Ckir.  Prat.,  January,  1864.) 

In  some  clinical  remarks  recently  delivered  at  the  Hotel  Dieu, 
Paris,  M.  Trousseau  dwelt  on  a  condition  which  he  acknowledges  to 
have  for  many  years,  like  others,  confounded  with  facial  neuralgia, 
or  neuralgia  of  the  fifth  pair,  but  which,  by  its  analogy  with  painful 
aura  epileptica,  now  appears  to  him  to  merit  a  distinct  place 
amongst  the  varieties  of  neurosis,  under  the  denomination  oi  epilep- 
tiform neuralgia. 

This  distressing  and  spasmodic  affection  well  deserves  the  deno- 
mination of  tic  douloureux,  and  differs  from  genuine  neuralgia  of 
the  face  by  the  suddenness  of  its  appearance,  the  excruciating  in- 
tensity of  the  pain,  the  entire  cessation  of  all  sufliering  after  a 
duration  pretty  constantly  the  same,  and  the  impossibility  of 
relieving  the  paroxysms,  w  hich  recur  at  variable  intervals  of  one  or 
ten  minutes,  one  or  two  hours,  &e.  Some  two  years  since,  a  patient 
in  M.  Trousseau's  wards  experienced  thirty  attacks  in  the  hour; 
he  could  neither  eat,  drink,  nor  sleep,  and  this  torture  persisted 
sometimes  for  two  successive  months  without  interruption.  M. 
Trousseau  was  once  consulted  at  his  house  by  a  prefect  who  had 
scarcely  taken  a  seat  when  he  suddenly  sprang  up,  and  applying  his 
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hand  to  the  right  side  of  his  face,  M-hich  was  in  a  state  of  spasmodic 
convulsion,  walked  up  and  down  the  room  stamping  and  swearing 
like  a  madman.  This  strange  scene  lasted  about  a  minute,  when 
the  pain  subsided,  and  the  patient  apologized  for  his  violence  and 
agitation.  M.  Trousseau  assured  hira  he  fully  understood  the 
nature  of  his  sufferings,  which  he  might  mitigate,  but  could  not 
promise  to  remove  altogether.  This  peculiar  form  of  neuralgia, 
which  affects  the  trifacial  nerve  only,  never  yields  in  a  complete  and 
permanent  manner. 

Thus  without  proscribing  the  section  of  the  nerve,  which  M. 
Trousseau  might  even  now  resort  to  in  a  case  of  the  kind,  he  greatly 
doubts  whether  the  procedure  can  be  expected  to  produce  lasting 
results.  Blisters  dressed  with  morphia,  hypodermic  iujections,  &c., 
are  utterly  unavailing.  One  remedy,  and  one  only,  proves  an  effi- 
cient palliative,  viz.,  large  doses  of  opium, 

M,  Trousseau  brought  for^vard  in  support  of  this  statement  the 
case  of  an  aged  lady  from  the  city  of  Antwerp,  who  was  a  martyr  to 
this  kind  of  neuralgia,  which  was  allayed  with  enormous  doses  of 
opium.  The  duration  of  each  paroxysm  varied  from  a  few  seconds 
to  three  minutes,  and  the  pain  attacked  in  turns  the  three  main 
branches  of  the  nerve,  rapidly  extending  to  every  filament,  and  in- 
ducing convulsive  action  of  the  muscles  of  the  jaw.  Twenty  of 
these  fits  occurred  within  an  hour.  An  interval  of  a  fortnight  or  a 
month  sometimes  elapsed  without  recurrence  of  the  disorder,  but 
it  invariably  returned  with  the  same  violence.  In  this  instance,  M. 
Trousseau  prescribed  each  day  at  first  three  or  four  grains  of  muriate 
of  morphia,  which  he  gradually  increased  to  one  drachm.  Great 
improvement  was  eflected,  but  the  treatment  being  expensive,  the 
professor  obtained  for  the  patient  the  drug  at  cost  price,  when  she 
took  as  much  as  two  drachms  a  day  with  much  rehef,  and,  singular 
to  say,  without  any  disturbance  of  the  digestive  functions.  The 
tolerance  consequent  on  habit  is  sometimes  incredible  ;  M.  Trousseau 
stated  that  in  one  instance  he  had  seen  a  brushmaker  drink  several 
full  glasses  of  laudanum.  It  is,  however,  prudent  to  exhibit  the  medi- 
cine in  very  gradually  increasing  doses,  and  to  watch  carefully  its 
efl'ects  on  the  system. 


Art.  30. — On  the  Use  of  Tea  as  a  Hemedy  in  Coma. 

By  Dr.  Sewell,  Physician  to  the  Hotel  Dieu,  Quebec. 

{Lancet,  July  16,  1864.) 

The  late  Dr.  Graves  recommended  the  use  of  tea  in  the  coma  of 
fever,  and  this  recommendation  led  Dr.  Sewell  to  think  that  the 
same  practice  might  be  useful  in  cases  of  an  analogous  kind.  Four 
cases  are  given,  of  which  the  following  is  one : — 

Case. — Mrs.  A.   B ,  aged  30,   has  been  subject  for  some  years  to 

•what  she  calls    "spasms  of  the  heart,"  for  which  she  some  time  ago  visited 
Europe  and  was  treated  at  different  times  by  Drs.  Simpson  of  Edinburgh, 
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Stokes  of  Dublin,  Trousseau  of  Paris,  and  other  eminent  men  in  London, 
Vienna,  and  Glasgow,  but  without  any  effect.  Latterly  she  had  been  using 
Battley's  sedative  solution  with  more  benefit,  but  as  she  had  no  attack  for 
some  mouths  she  had  discontinued  the  use  of  this  remedy  for  about  thi-ee 
months.  A  short  time  since  she  was  threatened  with  one  of  her  usual 
paroxysms,  and,  dreading  it  very  much,  she  had  recourse  at  once  to  Battley's 
sedative  solution  in  two-drachm  doses  ;  these  doses  she  continued  at  intervals 
till  she  had  taken  two  ounces  and  a  half  in  about  eight  hours.  Shortly 
after  the  last  dose  she  was  seized  with  a  slight  convulsion,  and  almost  im- 
mediately became  comatose.  I  saw  her  at  two  o'clock  A.M.,  two  hours  after 
the  convulsion,  and  found  her  in  a  state  of  profound  coma ;  pupils  con- 
tracted ;  respirations  two  in  the  minute,  and  performed  with  a  great  effort ; 
pulse  very  rapid,  small,  and  extremely  irregular  ;  face  deathly  pale,  ghastly, 
cold,  and  covered  with  a  clammy  sweat ;  extremities  also  cold.  It  was  evi- 
dent that  she  was  under  the  narcotic  influence  of  the  enormous  dose  of 
opium  which  she  had  swallowed,  and  that  death  was  imminent.  As  three 
hours  had  elapsed  since  she  had  taken  the  last  dose,  I  conceived  it  useless 
to  use  the  stomach-pump  ;  moreover,  in  the  then  state  of  her  respiration, 
I  believe  the  use  ot  that  instrument  would  have  been  at  the  risk  of  her  life. 
As  she  could  not  swallow,  an  emetic  was  equally  out  of  the  question.  I 
therefore  applied  extensive  sinapisms  to  the  legs  and  chest,  used  the  cold 
douche,  and  applied  ice  to  the  head.  Having  by  this  time  been  joined  by 
my  friend,  Dr.  Jackson,  I  suggested  the  propriety  (while  waiting  for  a  gal- 
vanic battery)  of  administermg  an  injection  of  a  pint  of  the  strongest  pos- 
sible infusion  of  green  tea  per  anum,  which  was  done  at  a  quarter-past 
three  a.m.  In  half  an  hour  there  was  a  visible  improvement  in  the  breathing, 
■which  was  now  six  in  the  minute,  accompanied  by  a  slight  return  of  colour 
to  the  face,  and  a  corresponding  improvement  in  the  temperature  of  the 
cheeks.  The  coma  continued  much  the  same,  but,  encouraged  by  the  im- 
provement in  the  other  symptoms,  the  injection  of  tea,  to  which  some 
brandy  was  added,  was  repeated  at  four  o'clock.  During  the  next  hour  we 
had  the  satisfaction  of  observing  a  gradual  return  of  the  respiration  to  its 
normal  condition,  with  an  improved  state  of  the  pupils,  and  a  corresponding 
change  in  the  general  temperature  of  the  body.  She  continued  to  progress 
favourably,  and  between  five  and  six  o'clock  (or  about  two  hours  and  a  half 
after  the  first  injection),  though  she  could  see  nothing,  she  recognised  those 
about  her  by  their  voices,  and  soon  after  we  were  enabled  to  pronounce  her 
out  of  danger. 


Art.  31. — On  the  CurahilUy  of  Ili/clrojphohia. 

By  M.  Decroix. 

(Commission  sur  la  Rage;  and  Glasgow  Medical  Journal,  July,  1864.) 

During  the  year  1850,  a  distinguislied  veterinary  surgeon  in  the 
French  army,  M.  Decroix,  while  he  was  in  garrison  at  Algiers,  made 
some  experiments,  with  a  view  to  prove,  first,  that  hydrophobia  exists 
in  the  above  town  (in  contradiction  with  the  general  opinion),  and 
secondly  that  this  tei-rific  disease  is  susceptible  of  being  cured. 

In  a  first  experiment  he  inoculated  a  dog  with  the  foam  of  a  mad 
one,  the  former,  after  having  shown  during  seven  days  very  visible 
symptoms  of  hydrophobia,  got  spontaneously  cured  on  the  twenty- 
fifth  day  after  the  inoculation. 
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In  a  second  experiment,  a  do^  was  inoculated  with  tlie  saliva  of  a 
man  labouring  under  hydrophobia.  The  inoculation  perfectly  suc- 
ceeded, which  proves  that  hydrophobia  can  be  transmitted  from 
man  to  dog.  The  subject  of  this  experiment  became  mad  at  the 
end  of  sixteen  days,  showed  signs  of  madness  for  about  a  week,  and 
became  entirely  cured  about  one  month  after  the  inoculation. 

M.  Decroix,  seeing  this  favourable  result,  doubted  for  a  time  the 
accuracy  of  the  diagnosis.  But  his  scruples  were  dissipated  when 
he  learnt  that,  according  to  the  testimony  of  the  Professors  Lecoq, 
Bey,  Tisserand,  and  Tabourin,  several  cases  of  cure  of  hydrophobia 
by  the  sole  efforts  of  Nature  had  been  observed  at  the  Veterinary- 
School  of  Lyons.  ,■    n     p  T,r 

The  curability  of  hydrophobia,  is  therefore,  m  the  belief  of  M. 
Decroix,  quite  a  recognised  fact.  His  experiments  prove,  he  says, 
that  hydrophobia  can  be  cured  spontaneously.  He  does  not  much 
believe  in  specifics ;  but  for  all  that,  he  thinks  that  practitioners 
should  not  cross  their  arras  and  remain  inactive  in  such  a  disease. 

First  of  all,  you  must  reassure  the  people  bitten  by  suspected 
do<TS,  and  use  the  most  energetic  and  diversified  means  to  keep 
away  their  thoughts.  M.  Decroix  is  convinced  by  himself  of  the 
influence  that  these  preoccupations  can  exercise  upon  even  the  most 
unimpressionable  natures. 

This  veterinary  surgeon  narrates  that  on  the  25th  November 
last,  he  himself  swallowed,  having  nothing  in  his  stomach,  a  bit  of 
raw' meat,  coming  from  a  dog  dead  only  a  few  hours  previously  from 
hydrophobia ;  and  that  on  the  29th  of  the  same  month  he  ate  two 
pieces  of  roast  meat  also  coming  from  a  mad  dog._  M.  Decroix, 
convinced  up  to  that  time  that  the  flesh  of  mad  animals  could  be 
eaten  with  impunity,  took  no  notice  of  his  experiments,  when  a  few 
days  afterwards  he  read,  in  an  article  of  Professor  Lafosse  of 
Toulouse,  that  several  authors  had  pointed  out  cases  of  transmission 
of  hydrophobia  by  using  the  meat  of  mad  dogs  or  herbivoi-a. 
M.  Decroix  felt  then  his  security  lessening,  and  nearly  immediately 
was  attacked  with  a  peculiar  sensation  in  his  throat  and  a  notable 
alteration  in  his  voice.  These  phenomena  disappeared  under  the 
influence  of  diversion  or  arduous  occupations  ;  but  they  reappeared 
sometimes  in  moments  of  inaction,  or  when  M.  Decroix  thought  of 
hydrophobia  or  of  the  experiments  of  the  25th  and  29th  November. 
Hence  this  example  may  be  added  to  those  already  quoted,  to  show 
the  influence  of  imagination  and  of  preoccupation  in  the  development 
of  hydrophobia  in  man. 

To  leave  the  patients  in  the  greatest  calm,  not  to  contradict 
them,  satisfy  their  wishes,  procure  diversions  for  them,  and  keep 
up  their  spirits,  shun  the  use  of  means  which  experience  has  shown 
to  be  useless  or  injurious,— such  are,  according  to  M.  Decroix,  the 
principal  things  to  be  done  in  the  treatment  of  hydrophobia. 
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Art,  32. — A  Singular  Case  of  Hydropliohia  (?)  Seventeen 
Years  after  the  Bite  of  a  Dog. 

By  Dr.  S.  G.  Chuckerbuttt. 
{British  Medical  Journal,  September  24,  1864.) 

Case. — James  C ,  aged  twenty-four,  an  indigo-planter's  assistant  in 

the  Mofussil,  was  brought  down  to  Calcutta  in  a  most  helpless  and  deplor- 
able state.  The  day  after  his  arrival,  I  was  called  in  to  see  him,  when  I 
found  him  in  the  following  state. 

He  was  strugghng  in  a  fit  of  convulsions,  into  which  he  had  been  thrown 
by  the  announcement  of  my  presence.  The  mind  was  perfectly  clear,  and 
the  speech  rational,  though  interrupted  by  muscular  spasms.  The  eyes 
were  starting  and  rolling  restlessly.  There  was  a  strong  expression  of  alarm 
in  the  countenance,  and  violent  working  of  the  muscles  about  the  neck  ;  the 
patient  crying  out,  gaspingly,  "I  am  dying!  I  am  dying!"  repeatedly. 
The  body  was  inclined ;  the  legs  resting  on  the  bed,  and  the  head  and 
shoulders  raised  by  two  persons.  Tlie  whole  frame  was  convulsed ;  and  he 
snapped  at  any  one  who  came  within  reach  of  his  teeth.  His  mother, 
father,  and  sisters,  were  thus  severely  bitten  in  several  places.  The  fit 
lasted  about  two  minutes. 

When  tranquillized,  he  spoke  well  and  intelligently ;  but  on  trying  to 
give  him  some  drink,  the  fluid  was  violently  rejected,  and  there  came  on 
dreadful  spasms  of  the  throat,  with  a  sense  of  choking,  which  made  him 
jump  up  into  the  sitting  posture  and  pitifully  implore  for  help.  His  parents 
stated,  that  he  had  had  many  similar  fits  all  through  the  night  since  his 
arrival,  though  his  bowels  had  been  freely  moved  by  some  purgative  which 
had  been  obtained  from  a  druggist. 

On  inquiry,  1  leamt  that  he  had  been  ill  in  this  way  for  three  days  in  the 
factory,  when  another  assistant,  discovering  the  state  in  which  he  lay, 
immediately  brought  him  down  to  Calcutta,  and  turned  him  over  to  his 
family.  This  was  on  January  24th,  1864  ;  and  my  first  visit  was  paid  on 
the  25th.  He  was  bitten  by  a  dog  only  once  in  his  life,  and  that  was  seven- 
teen years  ago,  when  quite  a  boy,  by  a  pet  animal.  He  had  not  been  bitten 
by  any  other  animal.  His  health  generally  had  been  good,  except  that  he 
had  long  suffered  from  spermatorrhoea,  for  which  he  had  been  under  my  own 
treatment  at  diiferent  times.  Latterly,  he  had  worked  very  hard,  riding 
about  the  whole  day,  and  exposing  himself  a  great  deal  to  the  sun.  His 
meals  were  irregular,  and  he  never  took  stimulants  of  any  kind—  his  drink 
being  pure  water.  A  sense  of  fatigue  seemed  to  creep  over  him  gradually, 
till  at  last  he  was  suddenly  seized  with  convulsions  and  general  tremors, 
incapacitating  him  for  work  and  even  for  rising  from  his  bed.  He  had 
indulged  much  in  venery  long  ago  ;  and  there  was  a  small  chancre  on  hia 
penis  at  the  time. 

With  regard  to  his  present  state,  he  was  very  anxious  to  learn  what  was 
the  matter  with  him.  He  told  me  that  he  felt  very  curious  in  his  head,  and 
that,  though  he  could  not  drink  water  comfortably,  the  application  of  it 
to  the  vertex  gave  him  great  relief.  His  appetite  was  good  ;  but  be  could 
not  sleep  for  fear  of  choking. 

On  further  examination,  I  found  his  urine  abundant  and  clear ;  skin  of 
natural  warmth  ;  face  slightly  flushed  ;  pulse  weak  but  frequent ;  abdomen 
soft :  loins  free  from  pain  ;  spleen  and  liver  healthy ;  heart's  action  and 
respiration  good  (though  hurried  during  the  fits). 
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In  addition  to  certain  purgatives,  already  mentioned,  he  had  had  some 
port  wine  and  sago. 

I  continued  the  port  wine,  and  ordered  him  as  much  solid  food  as  he 
could  eat.  1  also  prescribed  for  him  ammonia,  sulphuric  ether,  compound 
tincture  of  lavender,  and  camphor  mixture,  every  half  liour  ;  a  gentian  and 
opium  pill  at  bed-time  ;  and  anodyne  friction  all  over  the  body  ;  leaving  the 
chancre  to  be  dressed  with  black  wash,  as  he  had  been  doing. 

On  the  26th,  matters  were  much  in  the  same  state  ;  he  had  passed  a  very 
bad  night ;  several  times  his  family  thought  he  was  expiring.  The  mixture 
had  been  given  him  regularly  ;  and  latterly  he  was  able  to  swallow  some  of 
it.  Since  the  morning,  too,  the  snappishness  had  disappeared,  and  he  had 
slept  a  little.  He  had  taken  food  pretty  well,  and  the  bowels  were  freely 
moved  ;  the  stools  and  urine  were  natural.  The  same  treatment  was  ordered 
to  be  still  continued,  with  the  exception  that  beer  was  substituted  for  port 
wine. 

On  the  27th,  the  restless  rolling  of  the  eyes  and  muscular  agitation  were 
somewhat  less,  though  the  patient  was  still  afraid  to  turn  in  his  bed  for  fear 
of  convulsions.  The  power  of  swallowing  had  increased,  so  that  he  took  his 
medicines  regularly.  He  drank,  also,  broth,  and  water  ;  ate  some  calves'- feet 
jelly  ;  and  was  inquisitive  as  to  what  I  thought  of  him.  The  bowels  were 
constipated.  He  took  to-day  a  dose  of  castor-oil,  which  operated  well ;  and 
continued  the  same  medicines  as  before. 

On  the  28th,  the  rolling  of  the  eyes  had  ceased,  the  jerking  of  the  head 
was  less,  and  he  had  had  no  convulsive  fit.  He  could  sleep  now  without 
opium  ;  and  wished  to  know  if  he  could  bathe,  as  the  application  of  a  wet 
towel  to  the  head  gave  him  gi-eat  relief  He  also  complained  of  weakness, 
and  wanted  something  to  give  him  strength.  The  opium  now  was  entirely 
omitted  ;  and  sulphate  of  iron  and  gentian  pills  were  given  instead.  The 
mixture  was  continued  every  hour.  He  took  now  some  mutton-chops  with 
relish.     His  clothes,  also,  were  changed. 

On  the  30th,  he  was  stronger  and  better,  though  still  unable  to  rise,  pass- 
ing his  excrements  in  bed.  So  long  as  he  lay  perfectly  still,  there  was  no 
agitation  of  any  kind ;  but  the  moment  he  attempted  to  move,  the  whole 
body  was  thrown  into  a  state  of  tremor.  The  appetite  and  sleep  were 
remarkably  good  ;  and  he  ate  well.  He  was  told  to  take  three  pills  a  day, 
and  the  interval  between  the  doses  of  the  mixture  was  increased. 

On  Feb.  3rd,  he  could  sit  up  ;  and  was  allowed  to  take  a  warm  bath, 
which  stopped  the  convulsions  for  the  day  till  bed-time. 

After  this,  his  progress  was  steadily  satisfactory,  under  the  influence  of 
generous  diet,  beer,  sulphate  of  iron  and  gentian  pills,  warm  baths,  and 
gentle  airing. 

On  March  4th,  he  paid  me  a  visit  at  my  house,  ""'and  stated  that  he  felt  as 
strong  as  ever,  though  still  unable  to  walk  by  himself. 

In  two  weeks  more,  he  was  able  to  return  to  his  work. 


Aet.  33. — Long  Standing  Trifacial  Neuralgia  cured  hy 
Excision  and  Cauterization  of  the  Nerves. 

By  M.  Nelaton. 

{Journ.  de  Med.  et  Chir.  Prat.,  Juin,  1864.) 

This  case  is  that  of  a  patient  who  was  recently  in  M.  Nekton's 
wards  at  the  Hospital  of  the  School  of  Medicine  at  Paris.     It  is 
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related  in  tlie  HosDital  Report  bv  the  writer  of  this  Eeport,  not  by 
M.  Nekton. 

Case. — A  man  of  about  forty  came  up  to  Paris  from  the  Departement 
des  deux  Sevres,  to  consult  M.  Nelaton  as  to  the  possibility  of  obtaining 
relief  from  excruciating  pains  in  the  right  side  of  the  face. 

Ten  years  ago,  the  patient  suddenly  experienced,  without  any  known 
cause,  intense  pain  in  the  right  cheek  ;  he  described  his  sufferings  as 
agonizing  ;  the  pain,  at  first,  lasted  but  a  few  minutes,  and  returned  at 
irregular  intervals,  but,  after  a  time,  it  became  more  frequent,  and  at  last 
incessant.  In  the  incipient  stage  of  the  disease,  the  pain  exclusively  occu- 
pied the  mental  foramen,  but  soon  reached  the  infra-orbital  nerve  and  the 
cheek  ;  thence  it  extended  to  the  nose,  eyelid,  and  ear  ;  the  brow  was 
slightly  affected,  but  the  tongue  and  other  parts,  which  receive  filaments 
from  the  fifth  pair,  enjoyed  entire  immunity — a  circumstance  which  appeared 
to  M.  X^laton  to  show  that  the  neuralgia  was  situated  in  some  of  the  divi- 
sions of  the  nerve,  and  not  in  the  main  branch. 

When  the  patient  was  admitted  into  the  wards,  the  pain  was  incessant 
and  occasionally  became  excruciating,  either  spontaneously,  or  from  the 
mere  contact  of  a  spoon,  a  glass,  or  a  morsel  of  food.  It  is  needless  to  say 
that  many  remedies  had  previously  been  resorted  to.  Sulphate  of  quinine, 
atropia,  morphia,  had  in  vain  been  exhibited  ;  and  the  actual  cautery,  and 
even  the  division  of  the  nerve,  had  been  unsuccessful.  Alcohol  only,  in 
large  doses,  had  given  some  temporary  relief ;  but  this  was  a  mere 
palliative,  and  the  transient  alleviation  was  always  followed  by  increased 
suffering. 

Under  these  circumstances,  M.  Nelaton  felt  some  embarrassment.  In  a 
score  of  similar  cases  he  had  performed  incision  and  cauterization  of  tlie 
nerve  without  advantage,  and  yet  these  were  the  only  available  resources. 
In  three  cases,  it  is  true,  he  had  derived  permanent  benefit  from  these  pro- 
cedures, and  almost  always  noted  after  the  operation  an  improvement,  of 
short  duration  doubtless,  but  which  the  sufferers  had  considered  an  inesti- 
mable boon.  He  conceived  himself,  therefore,  fully  justified  in  giving  the 
patient  the  benefit  of  a  procedure  uncertain,  it  is  true,  in  its  ultimate  result, 
but  which  it  would  have  been  inhuman  not  to  attempt,  as  its  possible  suc- 
cess might  restore  to  health  one  to  whom,  in  his  present  condition,  death 
itself  appeared  a  relief.  M.  Nelaton  endeavoured  to  effect  his  purpose  as 
follows  : — Reflecting  on  the  insufficiency  of  mere  section  of  the  nerve,  which, 
in  this  instance,  had  already  failed,  and  the  necessity  of  adopting  a  plan 
calculated  utterly  to  ])revent,  or,  at  least,  to  render  highly  improbable,  the 
union  of  the  divided  nervous  filaments,  M.  Nelaton  resolved  on  the  excision 
of  a  part  of  the  nerve  and  on  cauterization  of  the  extremity  of  the  upper 
segment. 

In  the  present  case,  the  pain  occupied  three  distinct  regions,  and  a  portion 
of  three  separate  nerves  must,  therefore,  be  removed — viz.,  the  mental,  buccal, 
and  infra- orbital.  After  emerging  from  the  foramen,  the  mental  nerve  verti- 
cally ascends  towards  the  interval  which  separates  the  first  from  the  second 
incisor,  and  may  be  exposed  by  a  horizontal  incision  of  the  mucous  membrane 
and  periosteum.  On  raising  the  latter,  the  nervous  filaments  are  readily 
discerned.  About  four  lines  of  the  nerve  should  be  excised,  and  a  piece  of 
Ganquoin's  caustic  (chloride  of  zinc  paste)  be  inserted  into  the  foramen. 
The  data  are  less  distinctly  marked  for  the  surgeon's  guidance  for  the  infra- 
orbital nerve,  and  the  operation  is,  therefore,  somewhat  more  difficult.  The 
nerve  here  escapes  from  the  foramen  at  the  junction  of  the  inner  third  of  the 
inferior  margin  of  the  orbit  with  the  two  outer  thirds,  and  at  about  two 
lines  from  the  edge  of  the  bone.     A  curved  incision,  parallel  to  that  edge, 
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must  therefore  be  performed  a  little  below  the  foramen,  in  order  that  the 
dissection  may  be  carried  on  at  a  proper  distance  from  the  eyelid.  The 
buccal  branch  runs  across  the  internal  aspect  of  the  coronoid  process,  nearly 
at  the  middle  of  the  bone.  Hence  an  incision  of  the  mucous  membrane  in 
this  region  readily  exposes  the  nerve,  which  can  then  be  easily  divided. 

M.  Nelaton,  cruided  by  these  precise  indications,  unhesitatingly  performed 
the  three  operations  with  the  greatest  expertness.  An  equal  portion  of  each 
nerve  was  removed,  and  a  piece  of  caustic  was  inserted  into  each  foramen. 
No  chloroform  was  exhibited  ;  and  although  the  proceedings  were  extremely 
painful,  the  patient  bore  his  sufferings  with  unflinching  courage.  All  sensa- 
tion immediately  ceased  in  the  parts  to  which  the  filaments  of  the  divided 
nerves  were  distributed,  and  the  patient  slept  that  nit;ht  for  the  first  time 
for  many  months.  The  following  day  he  was  enabled  to  eat  and  drink 
without  jiain.  After  a  few  days  the  neuralgia  threatened  to  return,  but  did 
not  persist.  The  operation  was  performed  on  the  27th  of  January,  on  the 
10th  of  February  the  man  was  discharged  from  hospital,  and  on  the  10th  of 
March  he  wrote  to  express  his  heartfelt  gratitude  for  the  complete  and 
lasting  relief  which  had  been  afforded  to  him. 


Akt.  34<. — On  tJie  Use  of  Turpentine  Capsules 
in  Nervous  Headache. 

Bj  M.  Teissier. 

{Gaz.  Mkl.  de  Lyon;  and  Journ.  de  Med.  et  Chir.  Prat.,  Mai,  1864.) 

The  headache  to  which  reference  is  here  made  differs  in  several 
essential  points  from  genuine  neuralgia.  It  is  more  rapid  and  con- 
tinuous ;  it  is  marked  by  less  distinct  and  less  frequent  intermissions. 
It  may  be  of  a  dull  or  occasionally  of  a  shooting  or  throbbing  cha- 
racter ;  it  may  occupy  one  spot  only,  or  be  dispersed  over  the  scalp. 
Serious  complications,  such  as  giddiness  or  faintness,  impossibility 
to  exercise  the  mental  faculties,  tedium  vitce,  and  even  disturbance 
of  common  sensation  and  numbness  of  the  extremities  may  be 
present.  This  form  of  nervous  headache  is  peculiar  to  delicate, 
antemic,  and  more  especially,  hysterical  females.  It  often  is  accom- 
panied by  dysmenorrhoea,  amenorrhoia,  or  profuse  menstruation,  but 
is  also  sometimes  observed  in  persons  whose  functions  are  regular, 
and  who  present  all  the  outward  sie;ns  of  vigorous  health.  It  may 
be  idiopathic,  sympathetic,  or  symptomatic,  and  is  not  unfrequently 
connected  with  herpetic  or  rheumatic  tendencies. 

In  addition  to  the  remedies  calculated  to  improve  the  tone  of  the 
system,  M.  Teissier  strongly  recommends  essence  of  turpentine. 

It  should  be  administered  in  the  shape  of  capsules. 

M.  Trousseau  advises  the  exhibition  of  four  or  six  pearls  or  cap- 
sules of  turpentine  twice  daily.  Graves  was  in  the  habit  of  pre- 
scribing half  a  drachm  or  one  drachm  of  tiie  drug  in  the  course  of 
the  day.  These  appear  to  M.  Teissier  nnnecessarily  large  doses. 
The  therapeutic  efi'ects  of  the  remedy  are  evolved  by  the  adminis- 
tration of  two  or  three  capsules  in  the  day,  at  meal-time.  Each 
pearl  or  capsule  contains  about  eiglit  drops  of  the  essential  oil;  and. 
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with  sixteen  or  twenty-four  drops  of  so  active  a  remedial  agent, 
important  results  may  be  effected.  In  the  more  obstinate  cases 
only,  M.  Teissier  ventures  on  larger  doses. 


Art.  35. — Case  of  Progressive  Muscular  Atrophy. 
By  Dr.  Edgar  Baeker. 

{Proceedings  of  ike  Royal  Medico-Chirurgwal  Society,  June  14,  1865.) 

In  the  discussion  following  the  reading  of  this  case,  Dr.  Meryon 
and  Dr.  Gull  made  some  remarks  which  deserve  to  be  preserved. 
Dr.  Meryon  said  that  in  a  similar  case  to  that  related,  the  spinal 
cord  and  the  nerves  connected  with  it  had  been  examined,  but  not 
the  slightest  disease  could  be  detected.  Cruveilhier  had  recorded 
three  cases  of  the  disease,  in  two  of  which  the  spinal  cord  was  not 
affected,  though  it  was  in  the  third  case.  In  this  patient  there  was 
the  same  tremulous  action  of  the  muscles.  The  origin  of  the  dis- 
ease had  been  attributed  to  exposure  to  ni^ht  air.  Since  his  (Dr. 
Meryon's)  case  had  been  related,  two  brothers  of  the  patient  had 
died,  the  last  one  about  three  years  since.  Dr.  Meryon  then  referred 
to  several  cases  of  the  affection,  in  none  of  which  had  he  seen  the 
tremor  of  the  muscles,  except  after  the  use  of  electricity.  He  attri- 
buted the  disease  simply  to  a  breaking  down  of  the  muscular  struc- 
tures of  the  part,  and  thought  it  unconnected  with  nervous  changes. 
Medicines  in  these  cases  had  exerted  little  or  no  influence.  In  one 
case,  however,  he  had  given  liquor  arsenicalis  for  six  months,  and 
the  disease  had  not  progressed. 

Dr.  Gull  said  that  the  case  referred  to  by  Dr.  Meryon  and  the 
one  under  consideration  were  not  at  all  similar.  "  Dr.  Meryon's  was 
a  class  of  cases  occurring  amongst  young  people,  and  the  muscular 
degeneration  was  somewhat  analogous  to  the  rickets  in  bones.  The 
case  of  Dr.  Barker  was  of  another  kind  ;  and  considering  that  no 
microscopical  examination  had  been  made  of  the  seventh  and  lingual 
nerves,  it  was  valueless  in  respect  to  the  cause  of  the  disease.  He 
entered  his  protest  against  the  assumption  that  it  was  primarily 
dependent  on  muscular  degeneration.  How  did  it  commence? 
Now,  looking  at  the  fact  that  one  of  the  olivary  bodies  was  flattened 
and  the  anterior  pyramid  altered  in  form — the  very  eye,  as  it  were, 
of  the  nervous  centres, — and  taking  into  account  the  symptoms,  it 
would  appear  that  the  disease  had  its  origin  in  the  nervous  system. 
He  had  shown  in  some  lectures  at  the  College  of  Physicians  that 
paralysis  might  begin  in  any  of  the  structures  of  the  body." 

Case. — The  subject  was  a  gentleman,  aged  fifty-one,  who  had  enjoyed 
excellent  health  till  May,  1859,  when  a  sHg-ht  difficulty  of  speech,  accom- 
panied by  general  failure  of  health  and  strength,  induced  him  to  seek 
medical  advice.  These  symptoms,  without  any  apparent  cause,  with  the 
addition  of  impairment  of  deglutition,  continued  to  increase  ;  and  in  the 
following  Sejitember,  after  some  months'  residerice  at  the  sea-side,  the 
tongue  had  assumed  the  following  remarkable  appearance :  small  and 
shrunken,  it  lay  low  in  the  fluor  ot  the  niouth,  and  over  its  whole  surface 
was  noticed  an  unceasing  tremulation  of  the  fibrils  of  its  muscular  strac- 
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ture  ;  it  bad   lost  its  bright  healthy  hue,   and  was  of  a  pale  yellow  colour. 
His  face  had  also  lost  its  ordinary  expression  ;  the  cheeks  and  lips  were 
flaccid,   and  hung  down.     Saliva  frequently  dribbled  from  the  mouth.     No 
symptom  whatever  of  irritation  of  brain  or  spinal  cord  was  ever  present, 
but  the  muscular  tissue  in  different  parts  continued  to  waste  and  degenerate 
with  unrelenting  pertinacity.      Gradually  articulation  became  unintelligible, 
and  deglutition  impossible.     The  fibrillary  tremors  so  noticeable  during  the 
wastin^'  of  the  muscles  ceased  with  their  destruction.     From  the  tongue  to 
the  muscles  of  deglutition,  thence  to  those  of  the  upper  and  from  these  to 
the  lower  extremities,    the  disease   extended.     At  length  the  intercostals 
were  affected  ;   and  the    breathing   consequently   at    times    became    much 
laboured,  as  each  morning  brought  increasing  difficulty  in  the  necessary 
expulsion  of   mucus  collected  in  the  bronchial  tubes  during  the  previous 
nio^ht.     Great  exhaustion  followed  these  attacks,  and  on  the  morning  of 
the  loth  of  October,  1861,  he  gradually  sank.     Various  remedies  had  been 
for  many  weeks  together  tried,  but  none  seemed  in  any  way  to  arrest  the 
steady  onward  progress  of    the   disease.     Cod-liver  oil,    quinine,    iron  in 
various  fornix,  zinc,  strychnia,  antl  the  constant  use  of  galvanism,  were  the 
principal  agents  employed.     The  post-mortem  examination  of  the  tongue 
went  to  prove  that  in  its  entire  extent  it  had  been  converted  into  a  soft, 
pale  yellow  mass  of  fatty  tissue.      The  papdlse  were  shrunken,  and  most  of 
its  muscular  fibres  were  replaced  by  oil-globules,    amidst  which  granular 
and    fat-laden  fibres  were  here  and  there  scattered  ;    and  of  the  muscles 
attached  to  the  tongue,  only  the  genio-byo-glossi  and  stylo-hyo-glossi  retnined 
any  manifest  traces  of  their  form  and  structure.     The  nerves  of  the  tongue, 
so  far  as  traceable,  were  natural ;  no  apparent  softening  or  atrophy  of  them 
could  be  detected  ;  muscular  fibre  in  the  arches  or  the  palate  and  in  the 
uvula  were  chiefly  natural,  save  here  and  there.    The  same  granular  appear- 
ance was  noticed  in  the  pectoralis  major  and  in  a  portion  of  the  left  ventricle 
of  the  heart,   and  in  the  left  side  of  the  diaphragm.     In  all,   the  muscular 
fibre  was  in  great  part  natural,  though  each  specimen  in  an  equal  degree 
contained  stray  fibres,  which  were  losing  the  clearness  of  tl/eir  transverse 
mai-kings,    and  becoming  granular  with  fatty  deposit.     The  examination, 
worked  out  with  the  greatest  care  and  by  accurate  observers,  failed  to  bring 
satisfactory  evidence  of    any  change  in  the  nervous  tissue  supplying   the 
affected  muscles,   either  in  their  centre  or  peripheric  extrenuiies  ;  but,    on 
the  contrary,  the  examination  tended  to  strengthen   the  present  prevailing 
opinion  that  the  disease  is  essentially  in  the  muscular  tissue  itself,  and  nm>t 
yet  be  looked  upon  as  akin  to  that  condition  frequently  met  with  in  the  left 
ventricle  of  the  heart,  and  known  as  fatty  degeneration. 


Art.  36. — On  the  Condition  of  the  Sj/mpathetic  Nerve  i?i 
Ataxie  Locomotrice  Progressive. 

By   M.    DucHEXNE  (de  Boulogne). 

{Gaz.  Ilehd.  Q.  &-r.,  1,  8,  10,  1864;  Schmidfs  Jahrb.,  No.  5,  18c)4.) 

Duchenne  has  observed,  in  some  cases  of  ataxy,  strong  contraction 
of  the  pupils  in  the  ordinary  state,  which,  however,  during  the 
paroxysms  of  pain  gave  place  to  dilatation  ;  accompanied  by  marked 
injection  of  the  conjunctiva  with  increased  temperature,  but  without 
catarrhal  secretion :  further,  the  dilatation  of  the  pupil  was  not 
producible   by   atropine.      Occasionally  the   dilatation    took   place 
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without  the  other  symptoms,  and  at  times  contraction  alone  occurred. 
Also,  these  symptoms  were  sometimes  only  developed  on  one  side, 
sometimes  on  both.  Duchenne  ascribes  these  phenomena  to  an 
affection  of  the  sympathetic  in  the  neck,  and  connects  the  latter  asiain 
■with  the  causes  of  the  ataxy.  Accurate  dissection  alone  can  indi- 
cate hovv  far  these  causes  are  found  in  material  changes :  so  far, 
examination  of  the  cord  has  elicited  nothing.  The  lesions  in  the 
eye  are  probably  analogous  to  the  alterations  in  the  activity  of  the 
bladder,  the  rectum,  and  the  genital  organs,  which  it  is  equally 
impossible  to  trace  to  grey  degeneration  of  the  posterior  columns 
of  the  cord.  Besides,  the  latter  affection  is  not  constantly  present 
(the  degeneration  beiuij  sometimes  in  the  anterior  columns),  and  it 
is  sometimes  observed  in  other  affections,  e.  g.,  progressive  muscular 
atrophy.  Evidently  the  pathological  genesis  of  ataxy  is  not  yet 
properly  understood,  nor  its  symptoms  reconciled  with  the  dicta  of 
physiology. 


AnT.  37. — Differential  Blagnosh  of  Diseases  of  the 
Cerebellum  and  Progressive  Locomotor  Ataxy. 

By  Dr.  Ducbexne  (de  Boulogne). 
{Gaz.  Held,  de  Med.  et  de  Cliir.,  Juillet  15  et  29,  1864.) 

Diseases  of  the  cerebellum  and  progressive  locomotor  ataxy  are 
easily  confounded  together  from  the  apparent  identity  of  the 
functional  disturbance  of  locomotion  in  both  cases.  The  author 
him?elf,  before  the  pathological  anatomy  of  locomotor  ataxy  was 
sufficiently  known,  had  attributed  the  disorders  it  produces  in  the 
maintenance  of  equilibrium,  and  in  the  harmony  of  antagonistic 
muscles,  to  some  probable  lesion  of  the  cerebellum.  This  conjecture 
was  based  on  physiological  experiments  of  Flourens  and  Bouilland, 
experiments  which  had  been  apparently  confirmed  by  observations 
made  in  man. 

When,  however,  it  had  been  clearly  shown  by  the  microscope 
that  the  cerebellum  is  perfectly  healthy  in  locomotor  ataxy,  whilst 
pathological  lesions  are  met  with  in  other  portions  of  the  nervous 
system  ;  the  author  foresaw  that,  by  carefully  analysing  them,  the 
functional  disturbances  of  locomotion  characteristic  of  diseases  of 
the  cerebellum  might  be  distinguished  from  those  due  to  locomotor 
ataxy.  After  a  careful  study  of  the  symptoms  observed  in  diseases 
■t>f  the  cerebellum,  he  came  to  the  conclusion  that  these  diseases  pro- 
duce a  kind  of  intoxication  of  the  power  of  motion,  and  not  an  incoor- 
dination of  movements.  This  opinion  he  communicated  to  the  IMedical 
Society  of  the  Seine,  and  intended  to  substantiate  it  by  the  post- 
mortem examinations  of  several  cases  under  his  care  that  were 
likely  to  be  soon  terminated  by  death.  A  critique  of  his  views  by 
Dr.  Voisin,  however,  prompted  him  to  prove  at  once  the  truth  of  his 
assertion.  Dr.  Voisin,  in  fact,  lays  down  the  following  proposi- 
tions : — 

1st.  The  disturbances  of  locomotion  due  to  diseases  cf  the  cere- 
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bellum  and  to  locomotor  ataxy  are  perfectly  identical,  and  cannot 
be  diaj^nosed  from  one  another. 

2nd.  The  cause  of  the  disorders  of  motility  in  locomotor  ataxy 
must  be  some  pathological  condition  of  the  cerebellum. 

This  opinon,  Dr.  Duchenne  observes,  is  exactly  the  same  as  the 
one  he  held  himself  when  he  first  published  the  clinical  history  of 
locomotor  ataxy  ;  but  he  has  since  discovered  his  mistake,  and  now 
honourably  confesses  it.  The  disturbances  of  locomotion  occurring 
in.  diseases  of  the  cerebellum  are  due,  be  says,  not  to  a  want  of  power 
in  coordinating  movements,  as  taught  by  physiologists,  but  to  a 
kind  of  intoxication  like  alcoholic  intoxication.  In  locomotor 
ataxy,  on  the  contrary,  there  is  no  vertigo,  no  sensations  like  those 
felt  in  a  state  of  drunkenness.  It  is  true  that  the  difference  in  the 
symptoms,  taken  as  a  whole,  must  sooner  or  later  point  to  whether 
the  case  is  one  of  cerebellar  disease  or  of  locomotor  ataxy  ;  but 
cases  might  arise  in  which  the  disturbances  of  locomotion  were  the 
principal  element  of  diagnosis.  For  instance,  the  characteristic 
pains  of  locomotor  ataxy  may  be  absent  in  the  first  period  of  the 
disease  (a  rare  occurreuce,  according  to  Dr.  Duchenne  only  in  pro- 
portion of  1  to  100,  and  even  then  they  come  on  later)  ;  or  the 
patient  may  conceal  them,  as  he  bad  known  some  to  do,  and  in  such 
case  the  diagnosis  may  have  to  be  made  immediately.  Weakness 
of  sight,  paralysis  of  the  motor  nerves  of  the  eyeball,  diplopia,  and 
impotence,  may  severally  or  individually  exist  in  both  locomotor 
ataxy  and  cerebellar  disease  ;  so  that  the  signs  which  distinguish 
titubation  with  vertigo  from  titubation  from  a  loss  of  coordinating 
power,  can  alone  help  in  solving  the  problem. 

The  author  then  proceeds  to  contrast  the  movements  of  a  man  in 
a  state  of  drunkenness  with  those  of  a  patient  suffering  fi'om 
locomotor  ataxy.  When  a  drunken  individual,  he  says,  is  in  the 
standing  posture,  he  oscillates  in  all  directions  from  side  to  side, 
from  before  backwards,  or  from  behind  forwards.  The  extent  of 
the  oscillations  is  directly  proportionate  to  the  degree  of  intoxica- 
tion, and  tne  arunken  man  quietly  gives  way  to  them.  In  locomotor 
ataxy,  on  the  contrary,  the  oscillations  are  sudden,  of  short  dura- 
tion, come  on,  and  go  off  rapidly,  and  do  not  resemble  swinging. 
The  patient  looks  like  a  tight-rope  dancer  who  tries  to  stand  on  the 
rope  without  a  pole  to  balance  himself. 

The  muscular  contractions,  which  during  locomotion  cause 
sudden  oscillations  of  the  trunk,  resejnble  spasms.  On  exposing 
the  lower  limbs,  certain  muscles  are  then  seen  to  contract  powerfully 
and  suddenly  for  a  very  short  period.  These  contractions  however 
are  functional,  not  spasmodic  ;  they  are  always  intended  to  maintain 
the  equilibrium  of  the  body,  for  if  the  patient  oscillates  in  a  certain 
direction,  those  muscles  only  are  rapidly  thrown  into  contraction 
■which  incline  the  body  to  the  opposite  side.  They  are  instinctive 
also  as  well  as  voluntary  ;  for  it  sometimes  happens,  especially  at 
the  outset  when  the  incoordination  is  slight,  that  the  patient  uncon- 
sciously oscillates  a  little,  and  even  then  t^light  and  rapid  contractions 
may  be  observed  of  the  muscles  which  move  the  feet  and  the  toes. 
The  wife  of  a  patient  suffering  from  ataxy  informed  the  author 
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that  before  her  husband  had  noticed  be  had  any  difEcnlty  in  mam- 
tainiug  his  equilibrium,  she  had  remarked  that  whenever  he  stood 
Mith  his  boots  off,  his  feet  did  not  lie  flat  on  the  carpet,  but  -were 
continuallj^  agitated,  whilst  his  toes  were  in  turns  constantly  raised 
and  lowered  ;  at  the  same  ■.time  she  saw  his  body  oscillate  slightly. 

To  these  instinctive  contractions  are  soon  superadded  voluntary 
ones,  for  as  soon  as  the  patient  has  become  conscious  of  his  losing 
his  equilibrium,  he  is  constantly  thinking  of  it  and  making,  in  order 
to  preserve  it,  efforts  which  soon  exhaust  him  ;  hence  he  cannot 
long  remain  standing  without  feeling  fatigued.  When  the  loss  of  co- 
ordination attains  its  maximum,  just  as  when  alcoholic  intoxication 
is  at  the  highest  point,  standing  becomes  impossible  ;  in  the  former 
case,  if  the  patient  be  supported  from  under  the  arm-pits  and  be 
then  asked  to  try  and  stand,  his  legs  give  way,  whilst  he  still  pre- 
serves the  power  of  executing,  with  force,  partial  movements  with 
his  lower  limbs  when  in  the  lying  posture. 

The  gait  of  a  drunken  man  differs  from  that  of  ataxy  ;  he  cannot 
walk  straight,  and  describes  zigzags,  goes  alternately  from  right 
to  left,  and  vice  versa  ;  he  inclines  his  body  to  the  side  to  w  hich  his 
course  deviates,  and  this  inclination  is  sometimes  so  great  that  he 
lalls,  borne  down  as  it  were  by  the  weight  of  his  body  ;  he  does  not 
strike  the  ground  with  his  heel,  but  drags  his  legs  instead.  How 
different  is  the  mode  of  progression  in  ataxy.  The  patient  walks  in 
a  straight  line  although  he  vacillates ;  he  describes  no  curves,  the 
oscillations  of  his  body  are  worse  than  when  he  merely  stands  ;  he 
feels  anxious,  and  keeps  his  eyes  fixed  on  his  legs.  "When  the  loss 
of  coordination  becomes  considerable,  the  leg  is  thrown  forwards 
beyond  the  ordinary  step,  and  the  heel  comes  down  with  force. 

One  of  the  first  effects  of  alcoholic  intoxication  is  to  produce 
giddiness,  vertigo  ;  everything  seems  to  go  round  and  round,  and 
on  this  account  the  individual  keeps  tripping  up.  In  locomotor 
ataxy  there  is  no  vertigo,  the  difficulty  of  maintaining  his  equi- 
librium is  by  the  patient  felt  in  his  legs,  not  in  his  head.  It  should 
be  remembered,  however,  that  diplopia,  sequential  to  strabismus, 
sometimes  produces  giddiness  during  progression,  and  makes  the 
individual  deviate  from  the  straight  line  ;  but  this  cause  of  error  is 
easily  avoided  by  causing  the  patient  to  close  the  eye  which 
squints. 

The  author  next  contrasts  the  disturbances  of  locomotion  observed 
in  cases  of  diseased  cerebellum  with  those  peculiar  to  ataxy.  He 
mentions  two  cases  in  w  hich  the  diagnosis  made  during  the  patient's 
life  was  verified  after  death. 

The  Isi  case  was  that  of  a  watch-maker,  aged  twenty-eight,  admitted 
into  the  Lariboisiere  Hospital,  iind  r  M.  Cusco,  in  May,  1863.  He 
had  strabismus,  and  he  kept  trip]  aug  up  when  walking.  When  he  was 
made  to  stand,  his  body  oscillated  in  all  directions  with  a  kind  of 
swinging  movement,  uninterrupted  by  sudden  contractions  of  the 
muscles  tending  to  maintain  its  equilil)rium.  If  he  walked,  these  oscil- 
lations increased  in  extent ;  he  described  arcs  of  a  circle,  zigzags,  like 
a  drunken  man.  He  besides  complained  of  vertigo,  and  sometimes 
of  nausea.     On  questioning  him,  it  was  ascertained  that  towards  the 


PEACTICAL   MEDICINE,   ETC.  /I 

end  of  tiie  year  18G2,  lie  became  subject  to  vomiting,  recurring 
several  times  every  day,  and  usually  after  bis  meals.  He  began 
also  to  squint.  At  the  time  of  bis  admission  tbere  was  dulness  of 
aspect,  slowness  of  comprebension.  Sij^bt  misty  ;  general  sensibibty 
obtuse  ;  sligbt  diminution  of  power,  more  marked  on  tbe  left  side  ; 
impotence,  and  nausea  on  stooping.  As  be  bad  liad  secondary 
sypliilis,  a  sypiiilitic  tumour  seated  in  tbe  cerebellum,  and  ex- 
tending to  tbe  cerebrum,  was  diagnosed.  Death  was  preceded  by 
acute  delirium,  witb  alternating  periods  of  excitement  and  de- 
pression. 

Dissection  disclosed  no  lesion  of  tbe  spinal  cord,  or  of  tbe  thoracic 
and  abdominal  viscera ;  but  on  removing  tbe  calvarium,  there  was 
found  marked  injection  of  tbe  pia  mater  covering  the  convex 
surface  of  tbe  brain.  On  attemptmg  to  remove  the  meninges  at 
the  back,  there  came  away  with  the  dura  mater  a  portion  of  the 
cerebellum  corresponding  to  the  left  lobe,  and  covering  a  space 
measuring  about  two  centimetres  in  its  circumference.  There  was 
intimate  adhesion  between  the  meninges  and  tbe  nervous  substance. 
The  only  fact  noticed  besides  was  rallicr  marked  injection  of  the 
whole  encephalon — more  apparent  in  tbe  cerebellum. 

Tbe  2nd  case  was  that  of  a  tin-smith,  aged  twenty-one,  admitted 
into  tbe  Hotel  Dieu,  under  Dr.  Vij^la's  care.  Tbe  principal  features 
of  this  case  were  :  deafness  of  the  left  side,  vomiting,  frontal  cephal- 
algia, vertigo,  loss  of  sight,  peculiar  gait  like  that  of  a  drunken 
man  ;  diminution  of  sensation  and  power  of  motion  in  the  left  leg. 
Dissection  showed  the  existence  of  fibro-plastic  tumours,  one  of 
which,  of  about  half  tbe  size  of  a  closed  fist,  was  situated  above  the 
corpus  callosum,  and  compressed  both  hemispheres  of  the  brain 
slightly,  chiefly  tbe  right.  Another  tumour  the  size  of  a  walnut  lay 
on  each  middle  peduncle  of  tbe  cerebellum.  Numerous  other 
tumours  of  the  same  nature  were  also  found  in  tbe  spinal  cord,  in 
the  roots  and  trunks  of  the  spinal  nerves. 

Dr.  Duchenne  gives  the  details  also  of  two  other  cases  in  which 
nausea,  vomiting,  and  vertiginous  titul)ation,  exactly  as  in  tbe  pre- 
ceding cases,  pointed  to  an  ailection  of  tbe  cerebellum,  but  no  post- 
mortem was  made.  One  of  the  patients  was  cured  after  a  tAO- 
inonths'  stay  in  tbe  hospital,  and  the  other  left  at  tbe  end  of  three 
weeks  in  the  same  state  as  when  be  was  admitted.  lu  both  cases 
the  disease  set  in  suddenly  without  any  assi^fnable  cause,  witb 
oscillations  of  the  body,  vomiting,  impairment  of  sight,  and  retention 
of  sensibility  and  power  of  motion.  The  patient  who  got  perfectly 
well,  complained  of  dii)lopia  after  looking  at  an  object  for  some 
little  time  fixedly,  and  if  he  persisted  in  lookini:  at  it,  nausea  and 
even  vomiting  supervened.  If  be  closed  bis  right  eye  and  looked 
at  an  object  with  bis  left  one,  be,  after  a  few  seconds,  saw  the 
object  double. 

In  addition  to  tbe  above.  Dr.  Duchenne  has  been  enabled  to  eon- 
firm  his  views  in  i'onr  other  cases  of  disease  of  tbe  cerebellum,  which 
be  has  seen  at  variable  intervals  in  dilTerent  Paris  bosjMtnls.     From 
tbe  facts  observed  by  hiui,  be  therefore  draws  the  following  cou 
elusions : — 
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]st.  The  disorders  of  locomotion  in  diseases  of  the  cerebellum 
resemble  those  due  to  alcoholic  intoxication. 

2nd.  Like  the  latter,  they  are  solely  owing  to  vertigo,  or,  in  other 
words,  they  are  characterized  by  vertiginous  titubation. 

3rd.  This  vertiginous  titubation  can  be  easily  distinguished  from 
the  titubation  resulting  from  loss  of  coordinating  power  in  cases  of 
progressive  locomotor  ataxy. 

Art.  38. — On  the  Physiological  Meaning  of  Infra- 
Mammary  Fain. 

By  Dr.  S.  Maetyn,  Physician  to  the  General  Hospital,  Bristol. 

{^British  Medical  Journal,  September  10,  1864.) 

Dr.  Martyn's  definition  of  infra-mammary  pain  is  this  : — 

"  Pain,  very  common,  either  continuous  or  intermitting  irregularly, 
and  brought  on  by  movement.  Sex,  more  frequent  in  women  (as 
20 :  5).  Locality,  superficial,  and  confined  to  spots  in  the  sixth, 
seventh,  and  eiglith  intercostal  spaces,  those  oftenest  affected  being 
infra-mammary,  the  next  in  frequency  near  the  spinal  or  sternal  end 
of  those  intercostal  spaces.  Side  affected,  mostly  the  left  (13  :  7, 
Valleix),  sometimes  both.  Temperament,  the  nervous.  Duration, 
indeterminate,  according  to  Hasse,  often  through  other  diseases  till 
death. 

"  It  is  not  a  rheumatic  pleurodynia  ;  for  the  pain  is  not  so  violent 
nor  so  diffuse,  nor  is  there  a  febrile  state.  It  is  not  dry  pleurisy 
nor  angina  ;  for  the  breatliing  is  free,  and  the  lung-sounds  are  normal. 
It  is  not  meningitis  of  the  cord,  nor  softening,  nor  caries  of  vertebra;; 
for  from  all  these  a  diagnosis  may  readily  be  made.  It  is  a  true 
intercostal  7ieuralgia. 

"  Now,  in  the  cases  under  my  own  observation,"  says  Dr.  Martyn, 
"I  have  found  two  conditions  which  seem  never  to  be  absent:  the 
one,  a  state  of  general  muscular  weaitness ;  the  other,  increased 
rapidity  of  the  heart's  action,  except  when  the  lowest  amount  of 
propulsive  force  is  required,  as  in  perfect  repose  oC  body  and  mind, 
when  the  pulse  is  often  abnormally  slow.  Of  these  two  points,  the 
disordered  action  of  the  heart  was  the  one  which  attracted  my 
attention ;  and  though  I  am  aware  that  Professor  Valleix,  in  his 
essay  on  dorso-intercostal  neuralgia,  does  not  allow  any  peculiarity 
of  the  pulse,  I  have  satisfied  myself  by  all  subsequent  observation 
of  my  correctness  on  this  point.  In  cases  of  intercostal  neuralgia, 
it  will  be  found  that  tht-re  is  palpitation  on  any  exertion,  and  that 
in  most  cases  the  pain  and  tlie  palpitation  have  a  distinct  connexion. 
The  question  was  this  :  Why  is  pain  almost  invariably  confined  to 
the  sixth,  seventh,  and  eighth  intercostal  spaces  of  the  lelt  side? 
The  answer  seemed  to  be — a  relation  to  the  heart. 

"Etflected  or  radiated  pain  is  nowrecogni.-ed  as  extremely  common. 
In  cases  of  sensury  nerves  entering  a  great  centre  at  the  same  spot, 
if  the  peripheral  end  of  one  be  irritated,  we  feel  pain  in,  or  refer  it 
also  to,  the  periphery  of  the  other.     The  iri'itation  brought  by  the 
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phrenic  from  the  diaphragmatic  pleura  is  referred  to  the  end  of  the 
super-acromial  brandies  of  the  cervical  plexus  ;  uterine  irritation  is 
referred  to  the  cutaneous  region  of  the  sacrum  ;  and  so  on  in  otlier 
instances.  The  question  thus  arose,  Are  there  any  nerves  suppUed 
to  the  heart  and  to  the  sixth,  seventh,  and  eighth  intercostal  spaces 
from  the  same  central  region?  and  then  there  appeared  a  most 
important  anatomical  relation  to  be  taken  into  account.  The  aortic 
arch  impinges  on  the  left  side  of  the  third  dorsal  vertebra  ;  and 
opposite  the  fourth,  fifth,  and  sixtii,  it  receives  contributions  to  its 
plexus  from  the  corresponding  gangUa  of  the  sympathetic,  vrhile  its 
plexus  again  contributes  to  the  heart.  These  sympathetic  gangha 
have,  however,  just  received  branches  from  tlie  intercostal  nerves 
themselves  ;  and  so  it  is  tliat  the  heart  and  the  intercostal  spaces 
(four,  five,  six)  are  supplied  by  brandies  of  the  same  nerves.  More- 
over, this  is  on  the  lett  side  and  above  only,  for  on  the  other  side, 
most  of  these  brandies  go  to  the  oesophagus,  while  below,  those 
from  the  sixth  ganglion  chietiy  go  to  form  the  splanchnic  nerves. 
Now  the  fourth,  fifth,  and  sixth  intercostal  nerves  are  those  which 
give  off  large  lateral  cutaneous  brandies,  descending  over  two  ribs 
before  they  terminate  in  the  skin  over  tiie  sixtli,  seventh,  and  eighth 
intercostal  spaces,  or  the  site  of  the  infra-mammary  pain.  Smaller 
twigs  of  the  same  nerves  supply  the  ends  of  the  same  intercostal 
spaces,  where  the  pain  may  also  be  perceived. 

"  I  had  made  up  my  mind  as  to  this  nervous  circuit,  hut  felt  the 
great  difhculty  in  attaching  any  particular  importance  to  the  first 
few  dorsal  spmal  fibres  supplied  to  the  heart,  when  the  researches 
of  Von  Bezold,  in  1862,  seemed  to  throw  light  upon  this  point.  I 
have  not  repeated  his  vivisections,  but  he  has  done  so  himself  a 
great  number  of  times,  and  I  think  some  imporiance  may  be  attached 
to  his  conclusions.  Von  Bezold  poisoned  rabbits  with  curare  to 
get  rid  of  irritability  of  voluntary  muscles  ;  then,  the  sympathetic 
and  pneumogastric  nerves  in  the  neck  having  been  all  carefully 
divided,  artificial  respiration  was  kept  up.  When  the  spinal  cord 
had  been  divided  at  tlie  seventh  cervical  vertebra,  irritation  of  its 
distal  cut  end  produced  violent  increase  of  the  heart's  movements, 
while  irritation  of  its  proximal  eud  did  not.  This  was  one  of  a 
series  of  experiments  which  led  him  to  the  conclusion  that  ihe  chief 
motor  centre  for  the  heart  in  relation  to  sensation  and  psychical 
impression,  and  one  which  contriljutes  three-lburths  of  the  motor 
impulse,  is  in  the  medulla  oblongata.  From  this  centre  the  Hbres 
do  not  pass  down  to  the  heart  through  the  vagi  or  sympathetics  in 
the  neck,  bat  through  the  cord.  Emerging  from  the  cord  near  the 
upper  part  of  the  dorsal  ret;i'm.  these  nerves  jiass  to  tiie  base  of  the 
heart,  through  the  sympathetics,  and  with  contributions  possibly 
from  ganglia  below. 

"Tints  the  anatomical  nervous  connexion  between  the  heart  and 
the  region  of  infra-mammary  pain  became  endowed  with  a  great 
signiHcance,  and  it  seemed  more  than  ever  prob<ible  that  the  sen- 
sorium  received  the  impression  oi'  some  di.slre.ss  in  tlie  heart  through 
nerves  which  enter  the  grey  posterior  columns  of  the  cord  at  the 
same  point  as  those  from  the  sixth,  seventh,  and  eighth  intercostal 
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spaces.     The  central  impression  is  radiated,  and  referred  by  the 
mind  to  the  sensitive  skin,  according  to  the  laws  of  reflection. 

"  In  the  case  of  aneurism  of  the  descending  portion  of  the  aortic 
arch,  the  same  nervous  circuit  accounts  for  the  pain  in  the  side, 
which  is  indeed  a  more  aggravated  form  of  infra-mammary  pain.  In 
severe  instances  of  intercostal  neuralgia,  painful  spots  are  also  to  be 
found  near  the  sternum  and  spine,  at  peripheral  ends  of  cutaneous 
nerves,  and  even  in  the  arm,  which,  through  intercosto-humeral 
branches,  receives  also  sensory  nerves  from  the  same  source.  In 
these  and  other  ways,  I  think  the  theory  here  laid  down  explains  the 
actual  phenomena.  For  instance,  the  pain  may  be  (though  always 
to  a  much  less  extent)  felt  on  the  right  side  also.  Kow,  although 
the  first  internal  dorsal  brariches  of  the  sympathetic  on  the  riglit 
side  go  to  the  oesophagns,  some  of  them  do  run  on  from  it,  and 
under  it,  to  the  aortic  arch.  Again,  though  the  sixth,  seventh,  and 
eighth  intercostal  spaces  form  the  habitat  of  this  pain,  it  may  be  felt 
in  the  fifth  and  in  the  ninth  also,  this  being  readily  accounted  for 
by  the  delicate  and  very  irregular  filaments  which  run  from  the  first 
and  second  dorsal  ganylia,  as  well  as  from  the  great  variations  in 
the  mode  by  «  hich  the  dorsal  sj^mpathetics  form  the  great  splanchnic. 
So  far,  then,  I  believe  there  is  some  reason,  on  anatomical,  physio- 
lo;;ical,  experimental,  and  pathological  grounds,  for  adopting  this 
theory:  that  infra-mammaiy  jpain  is  a  reflex  neuralgia  expressive  of 
some  distress  in  the  heart. 

"  In  our  present  extremely  limited  knowledge  of  cardiac  innerva- 
tion, I  am  scarcely  prepared  to  support  strongly  any  further  con- 
ji  ctures  as  to  what  the  exact  nature  of  this  cardiac  distress  may  be. 
My  own  view  is  that  it  belongs  to  the  cases  of  partial  reflex  paralysis, 
and  that  this  is  the  reason  why  general  muscular  debility  is  its  con- 
comitant. Although  the  heart  possesses  nerve-centres  of  its  own, 
we  have  seen  that  there  is  some  ground  for  thinking  that  its  action 
is  regulated  by  the  vasomotor  system  through  the  cervical  sympa- 
thetic and  the  vagi,  while  the  great  direct  motor  stimulus  of  mental 
and  sen.-ational  act.*,  goes  to  it  from  the  medulla  oblongata.  If  the 
proposition  be  true,  that  (as  Brown-Sequard  tersely  puts  it.)  'almost 
all  parts  of  the  body  may  be  affected  with  paralysis  in  consequence 
of  an  outside  excitation,'  w  hy  should  not  the  heart  be  placed  under 
a  list  which  includes  the  '  arm,  hand,  face,  eyes,  neck,  trunk, 
pharynx,  oesophagus,  bladder,  &c.'  ? 

''  Let  me  illustrate  this  hypothesis  by  an  example.  IS^othing  is 
more  common  than  infra-mammary  pain  on  exertion,  in  cases  of 
leucorrhcea.  Now,  no  one  denies  the  great  influence  on  the  nervous 
system  of  irritation  in  the  cervix  uteri  or  neighbouring  parts,  these 
effects  extending  to  the  encephalon  itself.  There  is  nervo-muscular 
fatiiiue  of  the  whole  system,  and  the  pulse  becomes  irregular  as 
well  as  quick,  especially  when  infra-mammary  pain  is,  or  has  been 
present.  Eut  a  quick  pulse  here  means  a  weak  heart,  uuable  to 
produce  sufficient  propulsion  in  the  normal  time.  This  weakness  is 
not  defective  nutrition,  for  it  occurs  frequently  in  the  well-fed  and 
luxurious.  May  it  not  be  a  neurosis  expressing  the  exhaustion  of  a 
centre  (in  the  medulla  oblongata)  by  continued  irritation  (uterine 
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nerves)  ?  Dr.  Fuller's  case,  as  another  type,  would  be  explained  by 
a  similar  temporary  exhaustion  of  the  nerve-centre  for  cardiac  action 
by  a  worried  brain,  the  muscular  build  of  the  heart  perha^js  pre- 
disposing it  to  be  overworked. 

"  In  conclusion,  as  to  the  treatment  which  we  should  expect  to 
answer  if  our  theory  be  true  :  this  must  remove  the  source  of  irrita- 
tion, relieve  the  heart  of  its  overicorh,  and  allay  the  pain.  Now,  to 
allay  the  pain  for  a  time  is  not  difficult ;  counter-irritants  or  simple 
plasters  will  do  so,  blisters,  small  and  numerous,  have  been  miicli 
used,  and  I  have  been  satisfied  with  aconite  and  belladonna,  especially 
the  admirable  linimenta  of  the  new  Pharmacupceia.  The  next  in- 
dication is  to  relieve  the  heart,  for  which,  of  course,  repose  in  the 
horizontal  position  answers  best,  for  the  time  causing  the  pain  to 
disappear.  The  Turkish  bath,  for  obvious  reasons,  acts  in  this 
direction.  But  the  great  point  is  to  seek  for  a  permanent  cause ; 
for  though  much  may  be  done  by  direct  spinal  stimulants,  as 
strychnia  or  cold  bathing,  &e.,  no  ultimate  good  w  ill  result,  except 
exhausting  nerve-irritation  be  removed.  Cure  the  gastric  or  uterine 
irritation,  the  leucorrhoea  or  the  hremorrhoids,  give  repose  to  the 
fatigued  spinal  cord  or  worried  braiu  ;  and,  j^ari  passu,  as  the  heart's 
action  improves,  and  is  no  longer  too  slow  in  repose,  and  too  quick 
during  muscular  or  mental  exertion,  so  will  there  result  a  corre- 
sponding diminution  of  the  infra-mammary  pain." 


Art.  39. — Exjjlanation  of  the  Various  Helatlons  of  V aisled 
Muscles  to  the  Constant  and  Induced  Current. 

By  Dr.  E.  Neumann  Kinigsborg. 

(Deutsche  K I inik,  No.  7,  1864;  and  Schmidt's  Jahrb.,  No.  5,  1864.) 

It  is  a  fact  deserving  further  inquiry,  that  in  certain  paralyses, 
especially  of  the  face,  the  palsied  muscles  soon  cease  to  react  with 
the  induction  current,  whether  applied  to  the  muscles  themselves  or 
to  the  nerves,  while  they  contract  very  strongly,  even  more  strongly 
than  in  health,  upon  the  application  of  the  constant  current,  that  is 
to  say,  at  the  entrance  or  exit  of  the  latter.  In  proportion  as 
voluntary  motor  powers  return,  reaction  with  the  induction  current 
increases,  while  that  with  the  constant  current  diminishes.  These 
surprising  phenomena  might  be  due  to  three  causes. — 1.  1  he  rapid 
alternation  of  variously  directed  currents;  2.  the  varyin;:  direction 
itself ;  and  3,  the  momentary  duration  of  the  induction  current.  Com- 
parative observations  in  a  case  of  rheumatic  facial  palsy  in  which, 
at  the  end  of  a  month  all  voluntary  pi)v\er  and  all  reaction  with 
the  induction  current  had  completely  disappeared,  while  the  con- 
stant current  acted  most  powerfully,  proved  that  tiie  lirst  two  of 
these  causes  were  witiiout  any  intluence  in  causing  the  ditFerence; 
for  both  single  induction  shocks,  and  shocks  ai  opening  and  closing 
circuit  were  without  effect.  Tiie  different  duration  of  the  currents 
is  thus  obviously  the  cause  ;  for  if  the  constant  stream  be  artificially 
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rendered  as  nearlj  as  possible  moaaentarj,  contraction  w- 
it*>lll((>«r  it,  \rlitie  so  laag  as  it  eontinaes  regularly,  even 
small  guautitT,  the  paieuomenai  are  conatauit. 


Akt.  40. — JLm^  (Jlj^ii^-'ncai)  tv*> ::   ',  iiitd  Hearing 

ssu^xi^miig  tr<eal4ed:  ky  tAe  ImM'i<ji'm»  i>f  EiAer. 

Bj  Dr.  James  H.  HncHrxsoy,  Physidau  to  the  Ejuscopal 

Hospiuil. 

{Ameeiexm  Qimrieriif  Jamisal  &/  Malieat  Seiemet^  April,  1S64.) 

Case. — C  C,  a  Gtimnan  giri,  agwti  twemtv  jeus^  was  adauitted  to  the 

)ii€»$p^ta>l  S«|>teatiiier  ±±iii«jl,  i>ii  ac<cx>iuit  cif  entite  los  of  speech,  which  haul 
oeettcrr«<tl  tien  d%jis  pte\ioui^v.  Cimij»lete  deaufcess  sa|i<erTeQed  tvo  vie«:ks 
aifker  auhu^siou. 

IShe  h»d  alvaij«  hai^  ™.v^  ?^ea?th  »«ir»  t«^twt»  and  a-half  jesusago,  when 
^ce  was  aWat  to  !!«;;.  At  tbat  rime  ^e  bad  a 

Tiotefflt  qBiamd  witii  _..     :,.   i .-.     _:&ve  rise  to  a  hsmotrfaagv 

irvMii  the  Jltiiigs.  rhuiu^  tW  roystge  le^e  had  several  ctfOTotsioDs  ;  but  npoo 
h«ar  anival  in  this  oiNwtanr  she  wsis  suffieioitlj  w<dl  to  take  the  place  of  oook 
in  a  private  faiuSiy,  aiud  e«>u:inued  in  good  health,  with  short  intentiptioiits^ 
vqp  to  Sepnembex-  of     -  ~ 

I  fouiiMi  her  in  tbtr  s^ea  I  to(&  char^  of  them  at  the  beginning  of 

the  j«ear.  I  karaeii  udas  ^ite  b»d  had  bm  few  ciwaraUions  while  in  the 
hiigpisal,  and  that  the  usmal  ranedks  bad  i>««n  tried  without  lelieviug  her 
eondis;i«>a.  Eiiecmcitv,  the  various  tonics,  nux  vomica,  and,  lastly,  sul- 
phate of  aniain.  bad  kII  b««£  -  .'.  to  without  benefit.  During  all  this 
tinte  her  i^bDv  Rw?am«  «>if  cxwamt  ,  witb  cvtber?  was  by  means  of  a  slate. 

I  wai.f  -seover  •■  . ,        -     ,ech  and  of  hearing  was 

in  any  .    .  ,      ■,  and  ■»  .  the  tersident  pbysi«aan 

t)D)  adniiitJ.K>te«-  ecber  tu>  her  by  inbalation,  bejiievwg  that  if  such  weire  the 
case  she  w-xULd  mtner  ^jmm^^  if  not  wv>rds,  as  she  came  under  the  iui^ueiioe 
of  the  anaasuhetic.  The  nrsult,  however,  was  diifereut  fiom  what  1  had 
expected. 

1111.*  efeh^r  Shr^w  Iser  ?r'p»  a  «l"s^;t  convulsion,  from  which  she  soon  reoo- 
TeKd,  :  _  .-iring. 

Two  ..  _  .-  -     ^  -. ,     - - ..    _e  exferimant  to  betepeated.     Upon 

iee«»veiiitig  ber  ctf«i<£<diouisi.«ss  sbe  was  able  to  say  "'  manuua,"  and  to  make 
Tariomis  tE-ar"  :  •    ■     f:'«aii<fe, 

She  vas  :  lue  fthree  days  lat«-)  placed  mido'  the  tnflu«ice  of 

etches',  winh  cLe  i>.;>.un>«ing  cnrituns  lessolt :  that,  of  lecoveiy  of  ^>eech  and 
toes  off  b«»rin^. 

A  IWrth  etiierizatiwai  produced  no  immediate  result :  but  in  the  oonrse  of 
a  few  da\s  sJine  was  alile  ia't»t.  to  hear  i^ud  notsies.  and  later  to  understand 
what  wais  s^ud  when  spw^en  in  a  load  tone  of  votce.  Tiie  improvement 
aller  t&iis  wa&  veiry  lapid,  and  by  tilie  nutd^ile  of  January  her  i«ooTe;y  was 
ONiiJiplKeSe. 

£>&«  -jntil  the  beginning  of  Fehmary  for  observation  ;  but 

as  she  .  ..'-'ctte  «eU  sbe  was  niischarged  at  this  time  at  bd-  own 

reii{nest. 

Her  joy  at  l--^^  --.  - o-,-  -  -  x.^  ^^a  imagined,  as  all  hope  had  heen 
aS)ctiaid<Mie<Ji  i?y  :  -    by  whom  application  had  been  made  to 

the  nsaiiagets  o£  i-z  i.';^^  jlUj.  linmb  Asyhsm  fix-  her  admission  to  that 
institntwuL. 
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Art.  41. —  Cane  illustrating  the  Hlstori/  of  Loss  of  Sjjcech 
in  Cases  of  Uemipleffla. 

By  Mr.  W.  M.  H.  Welby. 

{Medical  Times  and  Gazette,  July  9,  1864.) 

The  following  case,  which  was  under  the  care  of  Dr.  Stewart,  at 
the  MifJdlesox  Ilcspital,  is  recorded  in  the  Weekly  lieports  of  Hos- 
pital Practice  in  Medicine  and  Surgery.  It  is  of  much  value  as  an 
evidence  of  disease  of  the  ri^^ht  side  of  the  brain  with  no  loss  of 
speech,  and  disease  on  the  lett  with  loss  of  that  faculty.  It  was 
some  time  ago  pointed  out  by  M.  Broca  that  disease  on  the  left  side 
of  tlie  brain  was  more  frequently  associated  witli  loss  of  speech. 

Dr.  llu;4hiings  Jackson  states  Uiathe  lias  now  seen  in  his  practice 
and  in  that  of  his  colleagues.  Dr.  llamskill  and  Dr.  liadcliH'e,  at  the 
Hospital  for  Epilepsy  and  Para]_vsi.«,  forty  cases  of  loss  of  speech 
with  hemiplegia  on  tiic  right  side,  and  hut  one  with  hemiplegia  on 
the  left.  In  many  of  them  there  was  valvular  disease  of  the  heart. 
This  is  a  mere  statement  of  fa-ts,  and  does  not  iniply  any  conclu- 
sion as  to  which  side  of  the  brain  is  the  seat  of  the  faculty  of 
speech. 

In  this  case,  however,  there  was  no  loss  of  speech  in  the  attack 
the  patient  had  before  admission  ;  but  in  the  first  after  admission  he 
had  hemi])legia  on  the  left  side,  and  no  loss  of  speech,  and  then 
hemiplegia  on  the  riglit,  with  increase  of  paralysis  on  the  left,  and 
loss  of  speech.     Both  middle  cerebral  arteries  were  found  plugi^ed. 

Ot  course,  no  one  can  aflirm  that  hemiph-gia  on  the  riglit  side  is 
even  generally  attended  by  loss  of  speecli,  but  that  when  with  loss 
of  speech  there  is  hemiplegia,  the  hemiplegia  is  nearly  always  on 
the  right  side. 

Case. —  Valvular  disease  of  the  heart — JTemiplrf/ia  on  the  left  side,  with 
no  loss  of  speech — Ilemipleyia  on  the  riyht,  vnlh  loss  of  speech — Death, 
— A  utopsy. 

J.  C.  (admitted  into  the  Middlesex  Hospital  on  August  14,  1862,  under 
the  care  of  JJr.  A.  V.  Stewart),  aged  twenty-one,  a  jeweller,  naturally  pale, 
with  dark-brown  hair,  hazel  eyes,  and  long  dark  eyeiaslies.  Father  died  of 
phthisi.s.  When  ten  years  old,  patient  liad  chorea,  which  commenced  on 
the  left  side,  caused  by  a  fright.  Recovered  under  medical  treatment  in  six 
weeks.     Had  Byphilis  when  eigliteen  ;   rlieumatie  fever  when  nineteen. 

Htnlorji  of  lilncis. — Early  in  the  evening  of  August  I'i,  he  was  suddenly 
attacked  with  choreic  inoveinentH  of  left  arm  and  leg,  which  continued  for 
several  hours.  Next  morning  he  found  that  liis  right  limbs  were  powerless. 
Sight,  speech,  and  hearing  unaffected  throughout  attack  ;  no  nausea, 
vomiting,  nor  vertigo.  Rigor  three  weeks  ago,  since  which  be  has  felt 
languid  and  depressed. 

i^tale  on  Adiaission. — Quite  conscious  ;  face  drawn  slightly  to  right  side  ; 
comiilete  loss  of  [)ower  of  left  arm  and  leg,  sensation  however  not  cjuite 
debtroyed  ;  says  affected  side  and  limbs  feel  very  nund)  ;  wliglit  headache 
over  right  brow  ;  j)upils  large,  equal,  and  act  equally  to  ligiit  ;  tongue 
furred,  protruded  to  left  of  mesial  line,  siiisation  of  tongue  more  complete 
on  riglit   than   on  left  side  ;  swallows  without  difliculty  ;   cardiac  duiueas 
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greatly  increased,  vertically  five  and  a  half  inches,  transversely  four  and  a 
quarter  inches  ;  powerful  impulse  of  apex  at  lower  border  of  sixth  rib  ; 
intense  and  harsh  double  murmur  heard  from  immediately  below  clavicle 
to  apex,  and  also  to  outside  of  nipple  ;  pulse  100,  full,  labouring,  and  with 
very  perceptible  backward  stroke  ;  visible  pulsation  of  almost  all  arteries  of 
body  ;  breath-sounds  normal.  Ordered  two  grains  of  calomel  and  three  of 
extract  of  henbane  every  six  hours. 

15th. — Slept  tolerably,  perspiring  freely.  Cannot  move  left  arm,  but  can 
make  slight  pressure  with  fingers  ;  can  move  left  leg  very  slightly,  but 
complains  of  jiain  extending  up  leg  to  side  on  so  doing  ;  feels  pain  when 
pinched  on  left  side  or  limbs  ;  articulates  with  tolerable  distinctness,  and 
swallows  without  difficulty  ;  tongue  as  before  ;  pupils  large,  equal,  and 
sluggish  ;  pulse  96  ;  urine  acid,  sp.  gr.  1020,  no  albumen. 

Treatment. — To  be  cupped  behind  right  ear  to  amount  of  four  ounces. 
Ordered  one  drop  of  croton  oil  in  mucilage  directly,  and  ten  grains  of  nitrate 
of  potash  in  peppermint-water  every  six  hours. 

18th.— Traction  of  mouth  to  right  side  rather  less  ;  returning  power  of 
left  arm  and  leg,  but  pains  on  moving  the  limb  still  severe  ;  tongue  as 
before  ;  bowels  freely  open  ;  pulse  96  ;  heart-sounds  continue  the  same  ; 
headache  over  right  brow  to-day  disappeared  ;  pupils  unchanged.  To  con- 
tinue draught. 

20th. — Is  gradually  progressing,  though  still  very  weak.  Ordered  three 
ounces  of  port  daily,  and  half  a  drachm  of  the  syrup  of  the  iodide  of  iron 
three  times  a  day  after  meals.     To  have  a  chop  daily. 

September  19. — For  last  three  weeks  patient  has  been  able  to  walk  about 
the  wards  with  the  assistance  of  a  stick  ;  sleeps  well  ;  appetite  fair  ;  has 
lost  flesh  and  is  very  pale  ;  complains  only  of  pain  in  right  knee,  which  has 
a  natural  appearance.     To  continue  as  before  ;  opium  plaster  to  knee. 

20th. — To-day  walked  round  garden  witliout  assistance. 

2lst. — The  nurse,  finding  from  another  that  he  was  again  suddenly  para- 
lysed, with  loss  of  speech,  called  the  clinical  assistant,  when  the  following 
symptoms  were  noted: — 4  A.M. — Lying  on  back,  and  perspiring  freely; 
expression  anxious ;  complete  loss  of  power  and  sensibility  of  left  side ; 
cannot  protrude  tongue,  or  sjieak,  but  is  quite  conscious,  and  can  make  an 
attempt  to  speak  when  addressed,  pointing  to  region  of  heart  when  asked 
if  he  had  pain  anywhere  ;  swallows  with  difficulty  ;  hearing  unaffected  ; 
pupils  very  large,  equal,  and  act  equally  to  light  ;  no  drawing  of  mouth  to 
either  side.  Omit  draught.  To  have  two  grains  of  calomel  directly  ;  cold 
lotions  to  brow.  11  a.m. — Still  conscious.  He  wrote  a  few  words  with 
right  hand  in  pencil,  asking  to  see  friends,  paper  being  held  for  him  by  an- 
other patient.  2  P.M.  —  Fit,  attended  with  convulsive  movements  of  all 
limbs  ;  passed  urine  involuntarily  during  attack  ;  pupils  still  rather  large, 
and  act  feebly  to  light  ;  seems  feeble,  but  conscious  ;  pulse  130  ;  heart 
acting  with  violence  ;  sounds  as  on  admission  ;  cannot  swallow.  Head  to 
be  shaved  ;  blister  to  crown.  Enemata  of  beef- tea,  with  5j-  of  wine  every 
four  hours.  4  a.m. — Pulse  100;  pupils  almost  fully  dilated,  and  act  very 
feebly  to  light  ;  distinct  loss  of  power  and  sensibility  of  right  side  ;  left 
side  as  before.  10  p.m. — Still  conscious  ;  occasionally  puts  both  arms  out 
of  bed,  and  can  draw  up  legs  when  soles  of  feet  are  tickled  ;  pulse  102  ; 
pupils  as  before. 

22nd,  10  A.M. — Has  had  convulsive  movements  of  limbs,  especially  hands, 
at  intervals  during  night  ;  pupils  small,  but  sensible.  10.15. — Pupils 
larger;  sensible.  1  p.m. — Unconscious;  breathing  stertorous;  left  pupil 
large  and  right  pupil  much  smaller — act  feebly  to  light;  frequent  convulsive 
movements.  2.30  p.m. — Pulse  96,  thrilling  ;  quite  unconscious;  breathing 
fitertorous  ;    respiration  18;    iiregular  interval   between    breaths;    eyelids 
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semi-closed  :  pupils  equal,  moderately  dilated,  insensible  to  light ;  all 
arteries  of  body  pulsate  strongly,  except  those  of  right  leg  below  knee-joint, 
which  pulsate  very  feebly ;  motions  and  urine  passed  in  bed  ;  sordes  on  lips 
and  teeth.     4  p.m.  —  Died. 

23rd. — Autopsy  Fourteen  Hours  after  Death. — Brain  :  Both  middle 
cerebral  arteries  are  filled  with  fibrinous  plugs  and  semi-coagulated  blood. 
At  each  extremity  of  the  Sylvian  fissures  is  a  mass  of  difiluent  brain-sub- 
stance about  the  size  of  a  walnut.  On  the  right  side  the  softening  extended 
into  the  corresponding  lateral  ventiicle.  No  appearance  of  any  old  blood- 
clot.  The  riglit  lateral  ventricle  is  completely  filled  with  coagulated  blood, 
which  is  also  found  in  a  lesser  quantity  in  left  lateial  and  in  fourth  and  fifth 
ventricles,  a  large  clot  pressing  on  m^edulla  oblongata  at  base  of  brain.  No 
other  arteries  plugged.  Arachnoid  membrane  thickened  and  opaque,  espe- 
cially over  sulci  of  brain.  Thorax  :  Lungs  healthy  ;  heart  weighs  oxxj.  ; 
walls  of  ventricles  mucli  hypertrophied  ;  both  aortic  and  mitral  valves  were 
covered  with  fibrinous  vegetations,  both  on  free  edges  and  curtains  of  valves  ; 
neither  orifice  much  contracted  ;  some  vegetations  also  on  tricuspid  valves. 
Abdomen  :  Pericardium  non-adherent,  contains  an  ounce  of  clear  serum  ; 
spleen  weighs  5xix.  ;  in  lower  part  is  a  conical  mass,  about  the  size  of  a 
horse  chesnut,  of  cheesy  consistence,  presenting  under  the  microscope  abun- 
dance of  oil-globules  and  granular  matter;  right  kidney  also  contains  a 
similar  deposit,  size  of  a  pea  ;  otlier  viscera  present  no  unusual  appearance  ; 
right  anterior  tibial  artery  contained  several  small  clots  of  blood. 


Art.  42. — Spontaneous  Electrical  Disc Jiai-ge  in  Diseased 

Nerves. 

By  Dr.  Th.  Clements. 

{Deutsche  Klinih,  No.  3,  186-1 ;  and  Schmidfs  Jahrb.,  No.  5,  1863.) 

Clemens  relates  two  cases  in  wliich  "  spontaneous  discharges." 
similar  to  those  of  electricity,  removed  pain  and  convulsion.  In  the 
first,  a  rheumatic  sciatica  of  great  severity  temporarily  disappeared 
after  a  strong  electric  shock  in  the  course  of  the  sciatic  nerve,  which 
caused  severe  pain  in  the  lower  part  of  the  thigh.  In  the  second 
case,  a  traumatic  tetanus,  arising  from  a  wound  by  a  nail  running 
into  the  sole  of  the  foot,  recurred  in  very  severe  paroxysms  which 
regularly  finished  with  tremors  of  great  violence,  passing  from  t]\e 
spinal  cord  to  the  periphery.  Clemens  remarks,  in  connexion  with 
these  facts,  on  the  great  utility  of  strong  shocks  from  a  Leyden  jar 
applied  to  the  diseased  nerves,  in  many  cases  of  recent  rheumatic 
and  paralytic  contraction.         

(b)    CONCEENIKG   diseases    of    the    EESPIRATOEr   SYSTEM. 

Abt.  43. —  On  the  Inflnence  of  Fleurisy  in  the 
Development  of  Phthisis. 

By  M.  Beau. 

(Journ.  de  Med.  et  Cldr.  Prat.,  Juillet,  1864.) 

In  the  Hospital  of  La  Charite  is  a  patient  whose  case,  Ihoiigh 
apparently  of  little  importance,  has  given  Dr.  Beau  the  opportunity 
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of  pointing  out  the  influence  wbicli  pleurisy  seems  to  exert  on  the 
development  of  phthisis.  Between  tliese  diseases  there  is  a  very 
close  connexion  ;  often  pleurisy  merely  supervenes  upon  phthisis  ; 
but  it  is  not  uncommon  to  see  a  pleurisy  occur  in  a  subject  who,  till 
then,  has  presented  no  rational  sign  of  phthisis,  and  to  see  it  fol- 
lowed by  the  development  of  that  disease.  This  was  the  opinion  of 
Broussais,  -who  attributed  to  inflammation  the  formation  of  tubercles, 
and  Dr.  Beau  has  met  with  many  facts  which  have  led  him  to  the 
same  conclusion.  Thus,  in  the  case  of  the  patient  in  question 
nothing  indicated  a  year  ago  that  he  was  tubercular.  This  winter 
he  took  a  pleurisy,  perhaps  two ;  when  admitted  into  La  Chai-ito 
there  was  still  a  little  effusion  into  the  left  side,  wjiich  remained  per- 
sistent, and  was  accompanied  with  a  little  febrile  excitement  towards 
evening.  A  blister  removed  the  eff"usion,  but  did  not  lead  to  the 
disappearance  of  the  fever  ;  the  patient  was  then  carefully  auscul- 
tated, and  the  presence  of  tubercle  was  recognised  in  the  left  inferior 
scapular  region.  Cases  of  the  kind  are  not  uncommon.  Dr.  Beau 
had  for  his  house  physician  a  young  man  who  contracted  pleurisy  ; 
two  years  later  he  died  tubercular.  At  this  very  time  he  has  under 
treatment  a  patient  w  hom  two  years  ago  he  treated  for  pleurisy,  and 
who  is  now  tubercular.  Many  other  examples  could  be  quoted  of 
tubercle  supervening  upon  pleurisy.  Is  this  any  reason  for  treating 
these  patients  according  to  the  system  of  Broussais  ?  By  no  means  : 
a  very  spare  diet  is  bad  because  it  debilitates,  and  an  enfeebled 
state  of  the  organism  opens  the  door  to  all  the  diseases  which  afflict 
humanity. 


Art.  44. —  On  the  Therajpeidics  of  Consumption. 

By  Dr.  Cottox,  Physician  to  the  Hos])ital  for  Consumption 

at  Brompton,  «tc. 

{British,  MedicalJournal,  Nov.  25,  1864.) 

In  this  paper  Dr.  Cotton  gives  the  comparative  results  of  a  series 
of  therapeutical  experiments  on  which  he  has  been  engaged  during 
the  last  five  years.  Each  substance  mentioned  was  given  to  twenty- 
five  patients  whose  condition  was  as  much  alike  as  possible.  "Why 
cod-liver  oil  does  not  figure  as  one  of  these  substances  does  not 
appear.     Dr.  Cotton  proceeds  : — 

"  Phosphorus  in  many  cases  proved  a  good  tonic  and  stimulant,  in- 
creasing both  the  appetite  and  strength  of  the  patients.  In  a  {ew 
instances,  however,  it  obviously  disagreed,  producing  nausea,  a 
distaste  for  food,  and  abdominal  derangement.  Four  of  the  patients 
(three  of  whom  were  in  the  first,  and  one  in  the  last  stage  of  the 
disease)  left  the  hospital  materially  improved  in  every  respect,  and 
apparently  with  their  general  health  restored  ;  but  several  of  those 
who  derived  no  benefit  from  the  phosphorus  improved  afterwards 
under  other  treatment.  It  was  administered  according  to  the 
formula  of  the  Prussian  Pharmacopceia,  in  which  four  grains  of 
phos[.horu8  are  held  in  solution  by  an  ounce  of  olive  oil.     Of  this 
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solution,  from  fire  to  eight  minims  were  given  in  a  little  mucilage 
twice  or  three  limes  a  clay.  Five  minima  contained  one-tweuly- 
fourth  of  a  grain  of  pliosptiorus. 

"  Liquor  Potassce,  given  in  doses  of  fifteen  minims  two  or  three 
times  a  day,  altogether  failed  to  support  its  ancient  reputation  as  a 
"  deobstruent  "  in  plithisis.  It  seemed  generally  to  be  inoperative ; 
and  a  considerable  number  of  patients,  in  whom  it  had  produced  no 
visible  effects,  improved  afterwards  under  difl'erent  treatment. 

"  Hydrochloric  Acid,  on  the  other  hand,  was  productive  of  very 
marked  benefit.  In  doses  of  ten  or  fifteen  minims  of  the  dilute 
acid  two  or  three  times  a  day,  it  generally  increased  the  appetite, 
and  lessened  many  of  the  urgent  symptoms,  especially  excessive 
perspiration  and  pulmonary  secretion.  Under  its  continued  use  for 
several  weeks,  many  of  the  patients  materially  improved. 

"Although  in  certain  dyspeptic  conditions,  the  alkalies,  in  various 
combinations,  are  oftentimes  of  very  great  use  in  the  treatment  of 
phthisis,  it  appeared  that  the  acids  separately  are  far  better  suited 
to  the  so-called  tubercular  '  crasis '  than  the  alkalies  separately. 
Several  patients  who  had  made  no  progress  under  the  liquor 
potassa;  improved  very  much  when  this  was  changed  for  hydro- 
chloric acid ;  and  four  who  had  been  taking  the  acid  with  advan- 
tage, but  to  whom  liquor  potassse  was  given  as  a  change,  urgently 
begged  to  return  to  the  acid.  In  a  very  few  instances  did  the 
hydrochloric  acid  disagree  ;  now  and  then  it  appeared  to  cause  a 
little  gastric  pain,  but  it  was  never  necessary  permanently  to  aban- 
don its  use.  I  have  reason  to  believe  that  the  other  mineral  acids 
will  be  found  as  eifective  as  the  hydrochloric.  The  circumstance, 
however,  that  the  free  acid  frequently  occurring  during  healthy 
digestion  is  the  hydrochloric,  and  that  this  acid  is  the  well-known 
solvent  of  the  plastic  constituents  of  the  food,  made  me  select  it  in 
the  present  experiments ;  but  I  have  often  prescribed  both  the 
nitric  and  the  nitro-hydrochloric  acids  in  the  wards  of  the  hospital 
at  Brorapton  with  the  same  good  result. 

"  Iodide  of  Iron,  in  doses  of  a  drachm  of  the  syrup  two  or  three 
times  a  day,  appeared  greatly  to  benelit  several  of  the  very  early 
cases,  and  was  particularly  serviceable  in  some  Vrhich  exhibited 
evidence  of  chronic  secondary  pneumonia.  In  a  few  instances  it  was 
discontinued,  on  account  of  its  pi-oducing  headache,  with  dyspeptic 
symptoms;  but  as  a  general  rule,  it  seemed  to  agi'ee  with  the 
patients.     Under  its  influence,  many  gained  materially  in  weight. 

"  Iodide  of  Potassium,  which  was  at  one  time  held  in  great 
repute  in  the  treatment  of  phthisis,  seemed  remarkably  ineffective 
in  most  of  the  twenty-five  cases  in  which  it  was  employed.  Occa- 
sionally it  gave  rise  to  some  dyspepsia,  but  more  commonly  its 
administration  was  unattended  by  any  decided  result.  Only  si.^ 
eases  materially  improved  during  its  use;  and,  in  nearly  every 
instance  in  which  it  was  given,  the  patient's  weight  sensibly  dimi- 
nished. 

"  Chloride  of  Sodium  was  prescribed  in  doses  of  from  one  to 
three  drachms  dissolved  in  water  two  or  three  times  a  day.     It  was 
observed  that  one  drachm  could  generally  be  taken  without  pro- 
XL.  6 
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duciiiEf  nausea  ;  that,  in  a  few  instances,  two  drachms  caused  a 
sliiiht  dej^ree  of  sickness;  whilst  three  drachms  sometimes  gare  rise 
to  actual  vomiting  ;  although,  as  a  general  rule,  these  larger  doses, 
when  gradually  arrived  at,  did  not  disagree  with  the  stomach.  A 
larger  dose  could  be  taken  after  meals  than  when  the  stomach  was 
empty.  In  only  three  cases  out  of  the  twenty-five  was  thirst  com- 
plained of.  In  this  experiment,  a  fair  number  of  patients  increased 
in  strength  and  appetite  justifying  the  conclusion  that,  in  many 
such  cases,  common  salt  deserves  to  rank  as  a  tonic. 

"  A  large  amount  of  chlorides  was  always  found  in  the  urine  of 
those  who  were  taking  the  salt ;  but  so  little  in  relation  to  the 
quantity  administered,  that  much  must  either  have  passed  off  by 
the  bowels,  cr  remained  in  the  system.  The  search  after  chlorides 
led  to  the  discovery  tliat  the  urine  of  all  consumptive  patients,  even 
of  those  in  the  last  stage  of  the  disease,  contains  such  compounds  in 
considerable  quantity. 

"  Steel  Wine  proved  a  most  useful  auxiliary  in  the  treatment  of  a 
considerable  number  of  patients.  It  seldom  disagreed,  but  tended 
rather  to  increase  the  appetite  and  improve  digestion.  In  the  cases 
of  children  and  young  persons,  especially  when  combined  with  cod- 
liver  oil,  it  was  remarkably  efficacious.  The  dose  varied  from  two 
drachms  to  half  an  ounce,  and  in  a  few  cases  to  an  ounce,  once  or 
twice  a  day.  From  half  an  ounce  to  an  ounce  of  the  vinum  ferri, 
taken  immediately  after  dinner,  is,  I  believe,  one  of  the  best  means 
of  administering  steel  in  phthisis.  In  this  way,  it  seems  to  interfere 
less  with  the  function  of  digestion,  and  to  be  more  easily  absorbed 
into  the  system. 

"  A  well-known  French  author,  M.  Trousseau,  has  recently 
asserted  his  belief  that  steel,  so  far  from  benefiting,  not  unfre- 
quently  engenders  phthisis.  Has  he  not  here  failed  in  the  dis- 
tmction  between  ihe post  &nd. propter  hoc?  Unquestionably,  many 
become  consumptive  in  spite  of  all  the  steel  we  can  get  them  to 
take;  but,  if  consumption  were  connected  with  steel-taking, 
assuredly  this  disease  would  be  even  more  common  than  it  is  ! 

"  Glycerine  has  been  much  extolled  by  some  w  riters  as  a  remedy 
for  phthisis.  I  gave  it  in  doses  of  from  one  to  two  and  occasionally 
three  drachms  twice  and  sometimes  three  times  a  day.  In  five  of 
the  twenty-five  cases,  it  either  caused  sickness  or  otherwise  dis- 
agreed. Sometimes  it  seemed  to  relieve  the  cough  ;  but  few  of  the 
patients  derived  any  material  benefit  from  its  use,  and  very  few  of 
them  gained  anything  in  weight  whilst  taking  it.  Several,  who 
made  no  progress  under  the  glycerine,  improved  subsequently 
under  cod-liver  oil.  Many  observations  were  made  in  reference  to 
the  comparative  usefulness  of  these  two  agents,  the  result  being  in- 
variably and  very  considerably  in  favour  of  the  oil.  In  ordinary 
cases  of  phthisis,  indeed.  I  believe  glycerine  to  be  of  little  use. 

"  Sesquichloride  at  Iron  conduced  to  some  very  happy  results. 
A  large  number  of  cases  improved  under  its  use;  and  six  patients 
in  whom  the  disease  was  decidedly  established,  after  having  taken 
it  for  several  weeks,  left  the  hospital  with  their  health  restored,  and 
in  a  condition  to  resume  their  respective  occupations.  Were  I  to 
be  asked  which  of  the  twelve  remedies  I  had  found  most  generally 
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adapted  to  the  ordinary  run  of  consumptive  cases,  I  should  say  the 
aesquichloride  of  iron.  For  several  years  I  have  been  in  the  habit 
of  prescribing  it  in  doses  of  from  ten  to  fifteen  minims  twice  a  day  ; 
and  the  mixture  of  the  sesquichloride  of  iron  is  one  of  the  most 
frequently  employed  formulae  of  tiie  Consumption  Hospital  Pkar- 
macopceia.  In  private  practice,  it  may  be  agreeably  taken  in  com- 
bination with  lemon  or  orange  syrup  ;  and  in  this  way  it  may  be 
continued  with  advantage  for  many  weeks,  and  even  months. 

"  Chlorate  of  Pofassa,  like  glycerine,  has  won  various  opinions  as 
to  its  influence  upon  consumption.  By  one  physician  it  has  lately 
been  considered  even  as  a  specific,  whilst  by  others  it  has  been 
deemed  altogether  a  failure.  After  a  careful  analysis  of  its  effects 
in  the  twenty-five  cases,  I  came  to  the  conclusion  that  it  was  very 
far  from  a  specific ;  and  that  its  usefulness  was  seldom  apparent, 
except  in  those  cachectic  cases  in  which  it  and  allied  remedies  are 
frequently  serviceable. 

"  Quinine,  in  doses  of  one  or  two  grains  twice  and  sometimes 
three  times  a  day,  although  well  suited  apparently  to  a  f e  v  of  the 
twenty-five  cases,  generally  produced  disappointment  ;  its  effects 
being,  as  a  rule,  inferior  to  those  of  many  other  tonics.  It  would 
seem  that  quinine,  like  chlorate  of  potass,  is  chiefly  useful  in  a 
certain  class  of  cachectic  patients,  in  which,  irrespective  of  the 
tubercular  condition,  such  agents  are  very  generally  prescribed. 
Several  of  the  patients,  however,  who  had  scarcely  benefited  by 
the  quinine  alone,  improved  subsequently  under  the  combined 
influence  of  quinine  and  iron. 

"  PhospJioric  Acid  was  prescribed  in  doses  of  fifteen  minims  two 
or  three  times  a  day.  In  three  or  four  cases,  it  seemed  to  produce 
pain  in  the  bowels,  with  nausea  and  loss  of  appetite  ;  although,  as  a 
general  rule,  it  agreed  very  well.  Only  three  cases  improved  mate- 
rially under  its  influence  ;  whilst  several  of  those  in  whom  there 
was  a  moderate  improvement  benefited  much  more  under  other 
treatment.  Phosphoric  acid  may  be  classed  amongst  the  mineral 
acids  as  a  general  tonic  in  phthisis,  but  seems  to  me  inferior  to 
some  of  them,  especially  the  hydrochloric. 

"  The  following  table  shows  the  general  effect  of  these  various 
agents  upon  the  twenty-five  cases  in  which  they  were  adminis- 
tered :— 

Considerably         Slightly  Not 

improved.         improved.       improved. 

1.  Phosphorus   4     5     16 

2.  Liquor  Potassa    1     2     22 

3.  Hydrochloric  Acid   11      6     8 

4.  Iodide  of  Iron    10      4     II 

5.  Iodide  of  Potassium 6     5     14 

6.  Chloride  of  Sodium  8     6     11 

7.  Vinum  Ferri 13     3     9 

8.  Glycerine   4     2     19 

9.  Sesquichloride  of  Iron  ...     12     6     8 

10.  Ciilorate  of  Potassa 5     4     16 

11.  Quinine 7     5     1.3 

12.  Phosphoric  Acid  3     8     14 

6-2 
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"Ifc  must  not  be  forgotten,  in  estimating  the  therapeutic  vahie  of 
these  diflerent  substances,  that  this  is  illustrated  by  the  table  rather 
comparatively  than  absolutely  ;  since  we  must  not  exclude  from  its 
proper  share  in  the  result  the  combined  influence  of  hope,  rest, 
good  diet,  and  general  h3"giene,  under  which,  even  by  itself,  many 
phthisical  cases  are  well  known  to  undergo  very  considerable  im- 
provement. The  figures,  indeed,  can  only  be  taken  as  a  fair  expres- 
sion of  the  comparative  usefulness  of  the  various  agents  as  thera- 
peutical auxiliaries  to  general  treatment. 

"  The  experimerits  to  which  I  have  thus  briefly  alluded,  and  which 
■will  be  found  more  fully  described  in  my  papers  in  the  Medical 
Times  and  Gazette,  appear  to  be  suggestive  of  the  following  general 
conclusions. 

"  1.  Since,  during  the  administration  of  each  one  of  the  agents 
described  above,  several  cases  of  phthisis  were  observed  to  run 
through  the  various  phases  of  the  disease,  some  even  to  a  fatal 
termination,  it  is  obvious  that,  whatever  the  amount  of  benefit  which 
in  some  cases  followed  their  use,  no  one  of  such  agents  deserves  the 
title  of '  specific' 

"  2.  It  may,  therefore,  fairly  be  concluded  that  the  good  effected 
by  any  of  these  agents  was  due  to  their  respective  tonic  and  up- 
holding influence  upon  the  general  system. 

"  3.  In  the  majority  of  phthisical  cases,  steel  (especially  the 
sesquichloride  of  iron)  and  the  mineral  acids  appear  to  be  most 
efff  ctive  ;  but  tonics  generally  are  productive  of  more  or  less  im- 
provement. 

"  4.  Since,  however,  even  steel  and  mineral  acids,  as  well  as  other 
useful  tonics,  are  undoubtedly  inert  in  a  certain  proportion  of  cases, 
it  is  not  improbable  that  there  are  varieties  or  modifications  of 
phthisis,  each  of  which  may  require  a  particular  treatment.  As 
there  are  special  varieties  of  many  other  diseases,  requiring  special 
modes  of  treatment,  and  yielding  to  none  other,  it  is  possibly  the 
same  with  consumption. 

"  I  would  observe,  in  conclusion,  that  I  think  we  are  too  apt  to 
consider  and  to  treat  phthisis  as  a  separate  and  always  similar 
disease,  disregarding  the  almost  endless  varieties  it  presents. 
Whether  such  varieties  are  dependent  upon  original  differences  in 
the  nature  of  the  disease  itself,  or  are  determined  by  peculiarities 
in  the  individuals  it  may  attack,  we  at  least  have  before  us  a  large 
field  for  experimental  therapeutics.  My  own  idea  is,  that  the  time 
is  not  distant  when  observation  and  experiment  will  show  that, 
under  certain  at  present  obscure  conditions  of  system,  phthisis 
assumes  definite  and  special  forms,  each  of  which  requires  definite 
and  special  management ;  and  that  the  '  therapeutics  of  phthisis,' 
■which  many  maynow  consider  both  unsatisfactory  and  unpromising, 
will  contribute,  some  day  or  other,  to  great  and  unexpected  results. 
I  am  not  so  sanguine  as  to  look  for  a  specific  in  consumption  ;  but 
that  the  disease  will  ultimately  prove  as  amenable  as  many  others 
to  proper  management,  is,  I  hope,  not  a  mere  day-dream." 
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Art,  45. — O71  the  Assimilation  of  Fat  in  Consumption, 

By  Dr.  Horace  Dobell,  Physician  to  the  Royal 
lutii'mary  for  Diseases  of  the  Chest. 

{Lancet,  September  10,  1864.) 

In  the  first  place,  Dr.  Dobell  directs  attention  to  the  fact  that, 
as  a  general  rule,  persons  suffering  from  consumption  dislike  fat ;  in 
the  next  place,  he  proceeds  to  test,  by  direct  experiments,  whether 
this  dislike  for  fat  is  due  to  a  defect  in  the  emulsifying  properties 
of  the  pancreatic  secretion.    In  order  to  this, — 

"  I  determmed,"  says  Dr.  Dobell,  "to  treat  a  series  of  cases  of 
consumption  at  the  Boyal  Infirmary  -with  pancreatic  juice  arti- 
ficially introduced  into  the  digestiv^e  apparatus. 

"A  number  of  practical  difficulties  presented  themselves,  many 
of  which  will  be  familiar  to  those  who  have  experimented  with 
pancreatic  juice  even  on  a  small  scale  ;  but  these  were  materially 
increased  by  the  circumstance  of  having  to  keep  up  a  constant 
supply  to  a  number  of  patients,  and  by  tlie  patients  being  treated 
out  of  hospital,  and,  therefore,  requiring  to  take  home  with  them 
the  quantity  of  medicament  necessary  to  last  till  their  next  visit  to 
the  infirmary.  Many  different  experiments  were  made  before  a 
plan  was  fixed  upon  which  appeared  practicable  ;  and  I  cannot  too 
warmly  praise  the  care,  skill,  and  intelligence  of  Mr.  Heatliorn,  a 
most  promising  young  chemist  in  tlie  establishment  of  Mr.  Balmer, 
of  St.  John's-street-road,  who  assisted  me  in  overcoming  these 
difiiculties,  and  aftervvards  prepared  the  pancreatic  juice  all  the  time 
it  was  used  at  the  infirmary. 

"The  plan  we  finally  decided  to  follow  was,  to  prepare  an  emul- 
sion of  beef-fat  with  the  pancreatic  juice  of  the  pig,  of  the  con- 
sistence of  thick  Devonshire  cream  ;  to  supply  the  patient  with 
this  emulsion  in  a  covered  jar  holding  a  week's  allowance,  and  to 
order  each  dose  to  be  taken  stirred  in  milk.  The  emulsion  mixed 
with  the  milk  without  any  difficulty,  and  in  the  proportion  of  half 
an  ounce  in  a  breakfast-cupful  of  milk  was  not  at  ail  an  unpleasant 
drink. 

"  Comparative  specimens  were  prepared  of  cod  oil  and  of  beef  fat, 
emulsified  wiih  liquor  potassse  and  with  pancreatic  juice,  and  sub- 
mitted to  microscopical  examination. 

"  The  following  report  was  made  by  my  friend  Mr.  Farrants  on 
specimens  submitted  to  him. 

"Microscopical  Examination  of  Emulsions  of  Cod-liver    Oil  and 
Beef  Eat  -with  Liq.  Potassce  and  luith  Pancreatic  Juice. 

DIAMETERS    OF    GLOBULES. 

Cod-liver  Oil  and  Liq.  Potassse  : 

a  Largest      gi/     -0012"   Not  numerous. 

/3  Commonest   ...    -yoW'    'O'^""^"   A'ery  common. 

y  Smallest     toooo"  '0001"  As  numerous  as  preceding. 

Emulsion  thiu,  readily  separating  into  two  layers. 
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Cod-liver  Oil  and  Pancreatic  Juice  : 

a  Largest      g-jyo"     '0030"  In  considerable  number. 

iS  Conitnonest  ...    X2V0"    "O'lOS"   Common. 

y  Smallest    tito-oo"  "00006" Abundant. 

In  this  emulsion  larger  globules  occur,  and  are  more  common 
than  in  the  first.  The  smallest  met  with  are  smaller 
and  in  much  greater  number  than  in  the  potash  emulsion. 
The  oil  is  more  minutely  divided  ;  the  emulsion  is  thicker 
and  more  permanent. 

Beef  Fat  and  Liq.  Potassse  : 

a  Largest      tb'oo'  '0006" 

)3  Commonest  ...     ^gVo"  '0004" 

y  Smallest    totjoo"  "0001" 

But  few  clearly  defined  globules  distinguishable.  The  fat  is 
almost  always  entirely  saponified. 

Beef  Fat  and  Pancreatic  Juice  : 

a  Largest      t4ou"  "0007"  Not  numerous. 

)3  Commonest  ...     2tVo"  "0004"  Far  most  common. 

y  Smallest     toooo"  "0001"   Uncommon. 

Emulsion  fairly  uniform.     No  tendency  to  separate. 

"  The  liq.  potassa;  emulsions  differed  greatly  from  those  with  pan- 
creatic juice,  the  latter  being  much  more  complete  and  permanent 
emulsions,  the  former  being  more  or  less  complete  soaps.  The 
smallest  globules  seen  were  those  of  cod-liver  oil  and  pancreatic 
juice — viz.,  ^g^Q^  of  an  inch,  which  were  abundant.  This  would 
probably  have  been  the  best  for  my  experiments  ;  but  I  selected  the 
beef  fat  emulsion  in  preference,  in  order  that  there  should  be  no 
confusion  between  the  ordinary  effects  of  cod-liver  oil  and  the 
effects  of  the  pancreatic  juice. 

"  The  beef  fat  emulsion  remained  complete  after  standing  two 
days,  mixed  with  pepsine,  hydrochloric  acid,  and  water. 

''  As  I  do  not  propose  on  this  occasion  to  enter  into  a  discussion 
of  the  facts  produced,  but  simply  to  submit  them  to  the  considera- 
tion of  others,  it  will  not  be  necessary  to  make  anj'  further  intro- 
ductory remarks,  except  to  mention,  in  explanation  of  some  things 
that  may  be  noticed  in  the  following  analyses  of  the  cases — 1st, 
that  the  experiments  were  made  upon  out-patients  ;  2nd,  that  an 
out-patient's  letter  at  the  Royal  Infirmary  only  lasts  eiglit  weeks. 
Those  who  have  attempted  to  keep  notes  of  cases  amongst  out- 
patients know  how  difficult  it  is  to  do  so  satisfactorily  ;  how  much 
trouble  is  often  thrown  away,  by  patients,  who  think  they  are 
getting  well,  discharging  themselves  without  giving  the  physician 
the  opportunity  of  making  the  fiual  report  necessary  to  show  the 
progress  of  the  case.  It  often  happened  so  in  my  cases,  and  they 
had  to  be  discarded  from  the  tables,  although  it  w  ill  be  seen  that  I 
have  retained  a  k\^  in  which  all  the  points  were  filled  up  except  the 
last.  Some  cases  had  to  be  rejected  after  they  were  completed,  in 
consequence  of  facts  turning  up  in  their  course  which  made  it 
doubtful  whether  the  original  diagnosis  of  consumption  was  uu- 
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questionably  correct.  With  these  exceptions,  no  selection  ■was 
exercised ;  the  cases  were  taken  for  experiment  in  the  order  iu 
which  they  applied  for  admission,  and  the  particulars  registered 
under  the  following  principal  headings  : — 1,  Name  ;  2,  occupation  ; 
3,  age  ;  4,  sex:  5,  condition  on  admission  (a,  general  symptoms  ;  b, 
physical  signs);  6,  condition  on  discharge  {a,  general  symptoms; 
b,  physical  signs) ;  7,  quantity  of  emulsion  taken  per  day  ;  8,  how 
long  continued  ;  9,  effects ;  10,  effects  of  cod-liver  oil ;  11,  other 
treatment ;  12,  notes. 

"  Tlie  results  of  treatment  in  tlie  33  cases  retained  for  analysis 
may  be  seen  in  the  following — 

"  Summary  ofSS  cases  of  Constimptiort  treated  with  Pancreatic 
Emulsion  of  Heef  Fat : — 

Seven  cases  in  the  1st  stage — Condition  on  discharge  measured  by 
the  general  symptoms  :  All  impi-oved. 

Condition  on  discharge  measured  by  physical  signs :  All  sta- 
tionary. 

Emulsion  agreed,  6  ;  emulsion  disagreed,  1. 

Cod-liver  oil  agreed,  3  ;  disagreed,  1  ;  not  tried,  3. 

Fourteen  cases  in  the  2nd  stage— Condition  on  discharge  measured 
by  the  general  symptoms  :  Improved,  9  ;  stationary,  2  ;  worse, 
1 ;  no  final  report,  2. 

Condition  on  discharge  measured  by  physical  signs  :  Improved, 
8  ;  stationary.  2  ;  worse,  2  ;  no  final  report,  2. 

Emulsion  agreed,  14  ;  emulsion  disagreed,  0. 

Cod-liver  oil  agreed,  5  ;  disagreed,  5  ;  not  tried,  4. 

Twelve  cases  in  the  3rd  stage — Condition  on  discharge  measured 
by  the  general  symptoins;  Improved,  8;  stationary,  0;  worse, 
3  ;  no  final  report,  1. 

Condition  on  discharge  measured  by  physical  signs  :  Improved, 
5  ;  stationary,  1  ;  worse,  3  ;  no  final  report,  3. 

Emulsion  agreed,  10  ;  emulsion  disagreed,  2. 

Cod- liver  oil  agreed,  5 ;  disagreed,  5  ;  not  tried,  2. 

The  whole  33  cases  measured  by  general  symptoms  :  Improved, 
24  ;  stationary,  2  ;  worse,  4  ;  not  noted,  3. 

The  whole  33  cases  measured  by  physical  signs  :  Improved,  13  ; 
stationary,  10  ;  worse,  5  ;  not  noted,  5. 

Emulsion:  Agreed,  30:  disagreed,  3. 

Cod-liver  oil  :  Agreed,  13  ;  disagreed,  11  ;  not  tried,  9. 

"  Average  quantity  of  emulsion  taken  by  each  patient,  about  1  oz. 
avoirdupois  in  1  pint  of  milk  each  day  for  eight  weeks. 

"  The  33  patients  consumed  about  105  lbs.  of  emulsion,  which 
required  315  pancreases  to  emulsify  the  fat." 
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Art.  46. — Cai^es  ilhistrafing  the  Effects  of  the  Pressure  of 
Morhld  Growths  i(,jjo7i  the  Pneiwio gastric  Nerve  or  its 
Branches. 

By  Dr.  HABERsnoN,  Assistant-Physician  to  Guy's  Hospital. 

{Proceedings  of  the  Eoyal  Med.-Cfdr.  Soc,  Jan.  26,  1864.) 

After  referring  to  the  complex  distrihution  of  the  pneumogastrifl 
nerve,  and  to  the  important  symptoms  of  disease  produced  by  the 
implication  of  its  branches,  the  author  proceeded  to  describe  several 
cases  of  thoracic  aneurism  in  which  the  branches  of  the  recurrent 
larvngeal  nerve,  or  the  trunk  of  the  pneurao^astric,  were  involved. 
— The  first  case  was  that  of  a  man,  aged  thirty-nine,  who  had  been 
engaged  in  laborious  work  at  Chatham  and  Woolwich  dockyard.'^. 
Two  months  before  death  he  began  to  .«ufFer  from  hoarsenes.^.  and 
the  laryngeal  symptoms  were  more  marked  than  any  other.  There 
were  paroxysms  of  urgent  dyspncea  and  slight  dysphagia.  Five  days 
before  death  hsemorriiage  from  rupture  into  the  trachea  commenced  ; 
and  on  the  morning  of  his  deatii  the  bleeding  suddenly  became  pro- 
fuse, and  was  quickly  fatal.  Dilatation  of  the  aorta,  double  aneurism 
of  the  arteria  innominata,  and  perforation  into  tiie  trachea,  were 
found.  There  was  pressure  upon  the  commencement  of  tiie  recurrent 
nevve,  and  commencing  degeneration  of  the  muscular  fibre  of  the 
laryngeal  muscles  on  the  same  side.  As  to  the  physical  signs,  dul- 
ness  and  double  bruit  were  produced  immediately  over  the  first  bone 
of  the  sternum,  but  tliere  was  no  bruit  over  the  aortic  valves.  Xo 
pain  had  been  complained  of.  Tlie  value  of  the  laryngoscope  had 
been  shown  in. demonstrating  that  no  disease  of  the  larynx  existed, 
slight  oedema  of  the  mucous  membrane  only  being  present. — The 
second  case  was  that  of  a  sailor,  aged  thirty-five,  who  had  apoplexy, 
with  aphonia  and  symptoms  resembling  phthisis ;  aneurism  was, 
however,  suspected.  The  recurrent  and  the  pneumogastric  nerves 
were  both  compressed  :  the  muscles  of  the  larynx  were  on  one  side 
pale  and  wasted,  and  the  lung  on  the  same  side  was  in  a  state  of 
asthenic  pneumonia.  The  thoracic  duct  had  also  apparently  been 
compressed. — In  the  third  instance  recorded,  the  sj^mptoms  of  cardiac 
disease  obscured  those  of  aneurism.  There  had  been  pericarditis 
and  endocarditis,  and  fibroid  degeneration  of  the  muscular  fibre  of 
the  left  ventricle  existed.  The  patient  was  a  groom,  aged  forty-five, 
and  two  months  before  death  symptoms  of  catarrh  and  bronchitis 
came  on  ;  the  heart's  action  was  irregular  and  tumultuous  ;  the 
pulse  very  feeble,  but  without  bruit.  Afterwards  a  triple  sound  was 
produced  below  the  nipple,  and  with  renewed  bronchitis  there  were 
signs  of  pleuropneumonia  of  the  lower  lobe  of  the  right  lung.  No 
pain  and  no  dysphagia  were  complained  of,  but  paroxysms  of  urgent 
dyspnoea,  with  extreme  faintness;  in  one  of  these  attacks  he  died. 
In  addition  to  the  degeneration  of  the  heart,  an  aneurism  was  found 
at  the  commencement  of  the  transverse  arch ;  and  the  pneumo- 
gastric, after  giving  off  its  recurrent  branch,  passed  directly  over 
the  sac,  and  the  compression  cf  this  nerve  had  determined  the  pneu- 
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monic  consolidation- of  the  lower  lobe  of  the  right  lung. — In  the 
fourth  case,  the  recurrent  laryngeal  nerve  was  compressed,  and  had 
produced  paroxysms  of  urgent  dyspnoea,  but  the  dyspnoea  was  in 
great  measure  due  to  direct  pressure  upon  the  trachea.  There  had 
been  feebleness  of  the  voice,  with  dysphagia.  Pain  was  of  an  ago- 
nizing character,  but  also  paroxysmal,  and  it  was  apparently  due 
to  direct  pressure  on  the  nerves.  The  aneurism  of  the  aorta  was 
situated  immediately  beneath  the  subclavian,  and  had  uUimatelj 
perforated  the  trachea ;  but  rapid  effusion  of  blood  had  been  pre- 
vented by  layers  of  fibrin,  and  it  was  probable  that  the  first  oozing 
of  blood  took  place  nine  mouths  before  death.  No  bruit  had  been 
produced,  but  a  ringing  second  sound  ;  the  heart  was  healthy.  The 
author  stated  that  pressure  on  the  pneumoijastric  nerve  and  its 
branches  by  aneurisnial  tumours  in  the  chest  led,  first,  to  paroxysmal 
and  spasmodic  contraction  of  the  muscles  of  the  larynx  ;  secondly, 
to  diminished  muscular  power,  and  to  paralysis  and  wasting  of  the 
laryngeal  muscles  ;  and  thirdly,  to  pulmonary  congestion  and  con- 
solidntion  ;  but  that  gastric  symptoms,  such  as  were  found  in  peri- 
pheral pulmonary  irritation  of  incipient  phthisis,  were  not  observed 
in  thoracic  aneurism.  The  effect  of  changed  nervous  supply  of  the 
oesophagus  was  briefly  referred  to ;  spasmodic  contraction,  and  pos- 
sibly also  ulceration,  taking  place  without  direct  pressure  ;  the 
author  stating  that  spasmodic  contraction  from  this  cause  agtjravated 
the  eftects  of  tlie  direct  pressure  of  tumours  generally.  It  was  like- 
wise mentioned  that  occasionally  no  dysphagia  existed,  because  the 
whole  of  the  oesophagus  opposed  to  the  tumour  was  pushed  a<ide 
en  masse.  In  conclusion,  the  author  detailed  an  instance  of  disease 
affecting  the  supra-renal  capsule,  with  bronzed  skin;  and  exhibited 
a  drawing  from  his  di>section  of  a  branch  of  the  pneumogastric  to 
the  capsule.  The  irritability  of  the  stomach  often  present  in  these 
cases  was  referred  to  this  connexion.  A  dissection  showing  the 
larger  branches  of  the  semi-lunar  ganglia,  and  the  manner  in  which 
some  of  these  branches  were  involved  in  the  diseased  capsules  was 
also  exhibited. 


Art.  47. — On  the  Treatment  of  Whoojjing-Cotigh  m 

Gasivorh. 

By  M.  GuERARD  and  others. 
(Journ.  de  Med.  et  Chir.  Prat.,  Septenibre,  1864.) 

M.  Guerard,  a  member  of  the  Board  of  Health  of  the  Departe- 
ment  de  la  Seine,  forwarded  on  this  subject  to  the  Medical  Society 
of  Hospitals  a  communication  which  irave  rise  to  interesting  remarks 
from  MM.  Blache,  Barthex,  Eoger.  Bergeron,  Maingault,  &c. 

Coal-gas  is  deprived  of  the  sul[)hurctted  hydrogeu  and  carbonic 
acid  gases  alsvays  present  in  the  crude  product,  by  being  passed 
throui;h  iron  vessels  partly  filled  with  sulpliateof  lime  and  iiydrated 
sesqwioxide  of  iron.  "When  these  substances  have  fulfilled  their 
object,  they  are  extracted  from  the  apparatus,  and  exposed  in  thick 
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layers  on  the  pavement  of  one  of  the  Yards  of  the  works,  and  thus 
rendered  fit  to  be  employed  a^jain.  When  placed  in  contact  with 
the  atmosphere,  they  evolve  a  large  quantity  of  ammonia,  mixed 
M'ith  light  volatile  oils.  These  exLialations,  much  complained  of  by 
persons  who  reside  in  the  neighbourhood  of  gas-works,  have  of  late 
been  highly  extolled  in  the  daily  periodicals,  and  have  become  a 
popular  remedy  for  whooping-cough.  Any  person  who  might  be 
tempted  to  visit  a  gas-factory  at  certain  hours  might  mistake  it  for 
the  playground  of  a  school  ;  children  affected  with  w  hoopiug-cougli 
are  reported  to  have  promptly  recovered  after  having  accidentally 
passed  a  few  hours  in  these  yards ;  others  were  in  consequence 
brought  to  the  same  place,  in  the  hope  of  securing  for  them  similar 
benefit,  and  now  these  courts  are  scarcely  large  enough  to  admit  all 
the  applicants  for  admission. 

It  w  as,  therefore,  extremely  important  to  ascertain  if  the  alleged 
efficacy  of  the  emanations  in  question  was  real,  whether  the  inha- 
lation was  harmless,  and  also  to  whicli  ot  the  gases  and  volatile  oils 
the  effects  observed  are  referable.  Several  members  took  part  in  the 
debate. 

M.  Barthez  stated  that  he  had  witnessed  two  cases  illustrative  of 
the  utihty  of  this  mode  of  treatment.  The  patients  were  two  sisters, 
aged  respectively  three  years  and  a-half  and  five  years  and  a-half, 
both  suffering  from  whooping-cough,  w  hich  had  lasted  a  fortnight 
in  the  former,  and  three  weeks  in  the  latter.  The  parents,  who  had 
heard  of  the  efficacy  of  these  inhalations,  sent  the  children  every 
day  regularly  to  the  gas-works  for  some  hours,  and  in  both  instances 
a  complete  cure  was  effected,  in  one  of  the  cases  three  weeks,  and 
in  the  other  four  weeks  and  a  half  after  the  first  onset  of  the  disease 
— a  duration  much  shorter  than  that  usually  ascribed  to  whooping- 
cough.  No  conclusive  inference  can  of  course  be  drawn  from  two 
cases,  and  MM.  Blache,  Bergeron,  Maingault,  and  lloger  brought 
forward  others  in  which  no  improvement  whatever  was  obtained, 
and  some  in  which  the  treatment  would  seem  to  have  aggravated 
the  symptoms.  M.  Blache  stated  that  two  children  of  thirteen  and 
fourteen  years,  belongiui;  to  the  same  family,  and  both  in  advanced 
stages  of  whooping-cough,  were  taken  eight  days  in  sticcession  to 
the  gas-works,  and  in  both  the  paroxysms  increased  in  violence,  and 
were  subsequently  allayed  by  the  usual  sedatives.  M,  Blache  also 
procured  a  tubful  of  the  resii  ue  employed  at  the  works,  and  caused 
ihe  fumes  to  be  inhaled  in  several  cases  of  whooping-cough,  but 
derived  no  benefit  w  hatever  from  the  experiment.  M.  Koger  added 
that  he  had  been  called  in  consultation  for  a  child  suffering  from 
pneumonia,  caused  by  the  inhalation  of  the  gases  evolved  in  the 
works,  but  observed  that  exposure  to  cold  might  possibly  have  con- 
tributed to  the  development  of  the  affection  ;  in  two  of  his  own 
patients,  however,  the  treatment  in  quotion  signally  failed,  and 
produced  no  improvement  whatever  atier  a  fortnight.  Desirous  of 
forming  an  opinion  as  to  the  real  utility  of  the  remedial  agent, 
M.  Eoger  also  obtained  the  residue  left  after  the  purification  of 
gas,  and  caused  it  to  be  spread  out  on  the  fioor  of  a  large  hall  in 
the  Hospital  for  Infancy,  where  chUdren  belonging  to  his  own  and 
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to  jM.  Bouvier's  wards,  suffering  from  whoopiug-cougli,  were  con- 
veyed every  day.  The  results  of  the  experiment  having  proved 
entirely  negative,  M.  Eoger  came  to  the  conclusion  that  tlie  new- 
mode  of  treatment  presented  no  serious  advantage,  and  that  mere 
change  of  air  was  far  more  efficacious.  We  have  ourselves  had 
an  opportunity  of  judging  of  the  effects  of  the  inhalations  in  two 
children,  aged  respectively  three  years  and  four  months,  both  aQected 
with  whooping-cough ;  they  were  conveyed  to  the  gas-works,  the 
eldest  was  promptly  relieved,  but  the  youngest  died  of  extensive 
bronchial  inflammation,  although  the  most  active  counter-irritation 
was  resorted  to. 

In  conclusion,  we  may  say  that,  up  to  the  present  day,  the  inha- 
lation of  the  products  evolved  from  the  substances  used  in  the 
purification  of  gas  has  not  justified  its  reputation,  and  in  some 
mstances  seems  to  have  been  highly  injurious.  M.  Guerard,  how- 
ever, whose  sagacity  our  readers  are  well  acquainted  with,  conceives 
that  furtlier  incpiiry  is  necessary,  and  that  it  is  not  inadmissible  that 
these  gases,  which  consist  merely  of  aramouia  and  volatile  oils,  may- 
yet  be  found  useful  in  whooping-cough  ;  indeed,  ammonia  has  most 
certainly  been  beneficial  in  certain  fits  of  asthma  ;  it  is  therefore 
desirable  to  ascertain  under  what  circumstances  the  inhalations 
alluded  to  may  be  advauiageous,  and  to  discover  some  improved 
means  of  admmistering  the  reuiedy  in  such  a  manner  as  to  obtain  its 
full  curative  efl'ects,  and  at  the  same  time  to  avert  the  complications 
which  observers  have  ascribed  to  its  action. 


Art.  4S. — On  the  Use  of  Bromide  of  Pofassimn  in  Coryza, 
I)ijspha(jia,  and  Spasmodic  Cough. 

By  M.  GuBLER. 
(Journ.  de  Mid.  et  Ckir.  Prat.,  Aoilt,  1864.) 

The  anfesthetic  effects  of  the  bromide  of  potassium  on  the  soft 
palate  are  now  well-known  to  surgeons.  jM.  Gubler  conceives  that 
this  singular  property  might  be  taken  advantage  of  in  the  treatment 
cf  various  morbid  conditions,  and  states  that  v\ith  this  remedial 
agent  he  had  succeeded  in  uiodif\  lug  in  the  most  favourable  manner 
coryza,  angina,  paniiul  deglutition,  and  even  spasmodic  parox^'sms 
of  coughing,  which  occasion  so  much  distress  to  persons  labouring 
under  laryngo-brunchi'is  and  pulmonary  tuberculosis. 

Tlie  following  is  M.  Gubler's  prescription  : — - 
l}j     Potassii  broinidi,  5'j- ; 
Aquae  destill.  5V. 
Distilled  water  must  bo  used,  and  the  mixture  preserved  in  stoppered 
bottles  ;  if  this  precaution  is   oniiited,  the  solution  becomes  turbid 
and  ofi'ei'isive.     A  table-spoonful  morning  and  evening  is  the  usual 
dose. 

We  shall  revert  on  some  future  occasion  to  the  therapeutic  effects 
of  the  bromide  in  chest  afiections,  but  we  will  at  present  confine 
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our  observations  to  the  prompt  relief  afforded  by  this  remedial 
agent  in  consumption,  when,  from  ulceration  of  the  fauce?,  degluti- 
tion has  become  so  painful  as  to  deter  the  patient  from  the  use  of 
food.  M.  Gubler  relates  the  case  of  a  Zouave  aftected  with  tuber- 
culosis, who  voluntarily  abstained  from  taking  nutriment  in  order  to 
avoid  the  torture  coincident  with  deglutition.  Half  a  drachm  of 
bromide  of  potassium  was  exhibited,  and  immed'atcly  improved  his 
condition.  He  was,  after  twenty-four  hours,  enabled  to  swallow 
bread  and  chicken  without  pain,  and  survived  for  a  twelvemonth. 
The  bromide,  in  such  cases,  is  therefore  a  valuable  sedative,  and  will 
be  found  etBcacious  for  the  cure  of  glandular  angina  unconnected 
with  tuberculosis,  and  caused  by  local  irritation  or  exposure  to 
cold,  and  also  for  herpetic  and  arthritic  sore-throat.  M.  Gubler's 
researches  also  point  to  the  beneficial  effects  of  the  drug  in  the  second 
stage  of  uncomplicated  inflammatory  angina,  when  the  contrac- 
tion of  the  pharynx  and  fauces  retains  sufficient  intensity  to  compel 
the  patients  to  abstain  from  food,  and  when,  therefore,  long  and 
tedious  convalescence,  if  not  exhaustinsj  disease,  such  as  diffused 
asthenic  paralysis,  may  be  expected  to  follow. 

[Bromide  of  potassium  and  also  bromide  of  ammonia  have  been 
used  by  several  observers  in  this  country,  with  the  same  object  in 
view,  long  before  the  publication  of  M.  G-ubler's  paper.] 


(c)    CONCERNING   THE   CIKCULATOEY   SYSTEM. 

Art.  49. — On  the  Diagnosis  of  Adhesions  of  the  Ferlcarclium. 

By  Professor  Friedrich,  of  Heidelberg. 

{Archiv  fiir  Path.  Anat.,  t.  xxix.    1864.) 

Of  all  the  signs  by  which  general  adhesions  of  the  pericardium 
may  be  diagnosed  with  greater  or  less  certainty,  there  is  none  which 
is  acknowk'd:^ed  as  pathognomonic.  Ketraction  of  the  chest-wall 
on  a  level  with  the  heart's  apex,  occurring  during  systole,  is  far 
from  being  an  absolute  sign,  as  once  iraajjined  ;  numerous  cases 
have  shown  that  it  may  occur,  and  yet  the  pericardium  be  perfectly 
healthy.  It  becomes  of  greater  value,  however,  according  to  Pro- 
fessor I'riedrich,  if  observed  concurrently  with  another  phenomenon 
never  recorded  in  such  cases  before,  namely,  a  jerking  and  sudden 
emptying  of  the  jugular  veins  during  the  diastole  of  the  ventricles. 
In  two  cases  this  phenomenon  was  observed  during  life,  and  after 
death  complete  adhesion  of  t\^o  laj'ers  of  the  pericardium  was  found. 
In  both  cases,  there  had  been  increase  of  tlie  area  of  precordial 
dulness,  and  retraction  of  a  large  portion  of  the  chest- va  all  during 
the  ventricular  systole.  On  the  other  hand,  during  the  ventricular 
diastole,  tiiere  was  felt  over  the  same  sjjace  a  powerful  impulse 
coetaneous  with  the  second  .sound,  and  strong  enuugh  to  heave  up 
the  head  of  the  auscultator.  During  the  ventricular  systole,  the 
subcutaneous  veins  of  tlie  neck  were  also  seen  to  get  coiisicierably 
distended,   whilst,   simultaneously   with  the  diastole   impulse  they 
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eraptiecl  themselves  so  completely  as  almost  to  become  invisible.  • 
I'lioae  phenomena  were  more  marked  during  inspiration  than  during 
expiration. 

The  lower  surface  of  the  pericardium  was  in  both  cases  also 
closely  adherent  to  the  diaphragm  over  a  large  extent,  and  by  tliis 
fact  Professor  Eriedrich  chiefly  explains  the  systolic  retraction  of 
the  chest-wall.  He  believes  tliat  this  retraction  must  occur  when- 
ever the  heart  is  unable  to  move  from  above  downwards,  as  it  does 
normally  during  the  contraction  of  the  ventricles.  As  to  the  sudden 
emptying  of  the  jugulars,  it  is  only  a  consequence  of  the  diastolic 
impulse  of  the  chest-wall,  wliich  necessarily  produces  a  sudden  dimi- 
nution of  the  intra-thoracic  pressure.  It  should  be  remembered  that 
tills  diastolic  impulse  of  the  chest-wall  has  been  described  by  Dr. 
Potain,  under  the  name  of  Choc  Diastolique,  in  "  Bulletins  de  la 
Societe  Anatom."  Aout,  1856.  It  has  also  been  mentioned  by  Skoda 
(•'Abhandl,  iiber  Perk,  nnd  Ausc,"  5th  Ed.  Wien,  1854,  p.  loo), 
and  by  Cejka  ('•  Prager  Vierteljahrsschrift,"  xii.  2,  1855). 


AuT.  50. — On  the  Fatty  Defeneration  of  the  Heart. 

By  Dr.  Ormerod,  Physician  to  the  Sussex  County  Hospital 

at  Brighton. 

{Medical  Times  and  Gazette,  August  6,  1864.) 

In  the  excellent  review  of  the  present  state  of  cardiac  patholooy, 
which  review  formed  tlie  Address  iu  Medicine  delivered  at  the  last 
General  Meeting  of  the  British  Medical  Association,  Dr.  Ormerod 
makes  the  following  remarks  upon  this  subject: — 

"  It  has  been  said  that  the  decomposition  of  muscular  tissue  may 
be  so  regulated  that  tlie  ultimate  lesult  shall  be  tatty  matter;  and 
it  has  been  suggested  that  the  transformation  which  takes  place  iu 
the  living  body  is  the  same  as  that  which  we  can  induce  artificially 
by  these  means :  in  fact,  that  fatty  degeneration  is  a  physical,  and 
not  a  physiological  or  pathological  process. 

"  The  experiments  conducted  for  me  by  Mr.  J.  Peel,  with  all 
conceivable  exactness,  have  not  justified  this  view.  I  subjoin  au 
account  of  these  experiments  in  detail ;  for  the  present  I  will  merely 
recapitulate  the  results  at  which  we  have  arrived,  and  Mhich  seem 
incompatible  with  any  purely  chemical  theory  of  fatty  degeneration. 

"  We  found  the  excess  of  fatty  matter  in  a  fatty  heart  to  consist 
of  oleine,  not  of  margarine,  which  is  the  normal  fatty  constituent  of 
tlie  human  heart.  Adipocere  was  proved  to  be  by  no  means  chemi- 
cally identical  with  animal  substance  -nhich  had  undergone  faity 
deueueration.  It  was  merely  a  soap  of  lime  combined  with  the  fatty 
acids  pre-existing  in  the  tissue.  There  was  no  new  fatty  acid  made 
— as  is  the  case  in  fatty  degeneration — during  the  change  into 
adipocere,  no  substitution  of  oleates  for  margarates  ;  and,  indeed,  it 
seemed  that  we  could  prevent  the  formation  of  adipocere  altogether 
by  carefully  excludmg   lime   during   the   process.     We  submitted 
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weighed  portions  of  muscle,  in  which  the  quantity  of  fatty  matter 
had  been  previously  determined,  to  more  than  one  process  for  mHking 
adipocere,  and  carefully  analysed  the  results.  In  no  instance  was 
the  fatty  matter  found  to  have  been  increased  during  the  operation. 
On  these  grounds  1  cannot  doubt  that  adipocerous  transformation 
is  a  saponification,  not  a  degeneration  ;  and  that  fatty  degeneration 
of  the  heart  is  a  pathological  result  not  attainable  by  any  of  these 
chemical  processes. 

"  Commencing  decomposition  simulates  very  closely  that  change 
in  the  heart's  muscular  structure  which  is  known  as  the  first  or 
granular  stage  of  fatty  degeneration.  I  have  been  deceived  by  it 
myself;  and  such  a  mistake  is  all  the  more  likely  to  occur,  because 
granular  degeneration,  like  decomposition,  may  involve  the  heart 
uniformly  over  a  very  wide  extent ;  much  more  widely  than  distinct 
fatty  degeneration  ever  does,  probably  because  the  destruction  of 
the  muscular  fibres  is  less  complete.  This  same  uniform  appear- 
ance of  granular  degeneration  is  also  highly  characteristic  of  the 
effects  of  maceration  in  dilute  spirit,  on  the  muscular  structure  of 
the  heart  ;  but  it  is  not  really  fatty  degeneration.  Ether  only  clears 
these  fibres  of  some  of  the  granular  dottings,  it  does  not  entirely 
remove  this  appearance,  still  less  does  it  empty  the  sarcolerama. 
Further,  chemical  analysis  of  a  portion  of  heart  which  has  under- 
gone this  granular  degeneration  during  life  shows  but  a  slight  in- 
crease in  the  normal  quantity  of  fatty  matter.  This  change  is  the 
fir.«t  step,  both  in  the  clieraical  transformation  into  adipocere,  and 
in  the  pathological  replacement  of  the  muscular  fibre  by  oily  matter ; 
but  it  is  not  itself  fatty  degeneration.  These  dots  are  not  oil- 
globules,  but  the  signs  either  of  an  integral  change,  on  which  fatty 
degeneration  is  subsequently  engrafted ;  or,  if  so  it  should  be,  of 
commencing  decomposition. 

"  The  general  conditions  with  which  fatty  degeneration  of  the 
heart  is  found  to  coincide  are,  for  the  most  part,  those  with  which 
we  connect  muscular  atrophy  and  fatty  degeneration  of  other  organs. 
Such  are  phthisis,  haemorrhage,  debility  from  long  mental  and 
boiiily  suff'ering,  and  the  efi'ects  of  indolence  or  intemperance.  The 
cases,  however,  with  which  we  are  here  chiefly  concerned  are  those 
where  the  heart  does  not  so  much  share  in  the  general  decay,  as  the 
decay  begins  at  the  heart,  where  the  wheel  is  broken  at  the  very 
cistern,  as  it  were.  Sometimes,  while  all  the  functions  are  regularly 
performed,  the  heart  alone  of  all  the  organs  is  undergoing  this  fatal 
change  ;  and  the  first  intimation  that  anything  has  been  going 
wrong  is  the  sudden  death  of  a  seemingly  healthy  man.  A  gra- 
dually accumulating  experience  has,  indeed,  given  us  some  general 
grounds  for  conjecturing  the  existence  of  fatty  degeneration  of  the 
heart  during  life ;  and  sudden  death  from  this  cause  rarely  comes 
altogether  without  warning.  Still  the  fact  remains,  that  in  this  decay 
the  heart  will  often  outstrip  all  the  other  organs,  and  will  fail  from 
a  form  of  disease  against  which  one  would  have  thought  that  its 
own  functions,  its  own  constant  activity,  were  the  best  preserva- 
tives. 

"  We  are  not  in  a  position  to  say  precisely  what  is  the  cause  of 
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this  peculiar  change  originatinj^  in  the  heart's  structure.  We  knovr, 
indeed,  that  the  lieart  is  liable  to  underijo  fatty  detjencration  incon- 
sequence of  inflammation  extendini^  inwards  from  the  pericardium  ; 
but  such  an  occurrence  is  rare.  Indeed,  the  habitual  absence  of  all 
traces  of  inflammation  of  the  lininij;  membrane  of  the  heart,  in  cases 
of  fatty  degeneration — recollecting  that  this  disease,  as  a  rule,  ex- 
tends from  within  outwards, — negatives  the  idea  of  inflammation, 
in  the  common  acceptation  of  the  word,  being  its  habitual  cause. 

"  Yet  we  cannot  entirely  dismiss  the  idea  of  inflammation  as  a 
cause  of  fatty  degeneration  of  the  heart,  though  the  process  which 
leads  to  this  result  has  little  in  common  with  that  which  we  familiarly 
know  as  tending  to  the  exudation  of  coagulable  lymph  or  pus.  The 
aneurismal  pouches  which  we  find  in  the  ventricles  seem  to  originate 
in  such  a  process.  We  see  only  the  ultimate  results  over  the  pro- 
minent part  of  the  sac;  but  at  the  edges,  where  it  adjoins  the 
healthy  muscular  tissue,  we  gain  some  insight  into  the  nature  of 
the  process  by  which  these  results  are  reached.  And  here  the  zone 
of  intense  congestion  points  to  excessive  vascular  action,  to  give  it 
no  more  exact  name,  as  the  cause  of  this  change  of  structure.  One 
such  case  occurred  in  a  girl,  fifteen  years  of  age,  who  had  been  ill 
only  one  mouth,  and  had  suffered  from  heart  symptoms  during  only 
a  fortnight.  And  here  the  congestion  was  most  intense  at  the  line 
of  union  of  the  diseased  and  healthy  tissues.  Whatever  share,  how- 
ever, this  excessive  vascular  action  may  have  in  the  process,  the 
real  analogies  of  acute  fatty  degeneration  of  the  heart  are  to  be 
found,  not  in  inflammation  of  any  organ,  but  in  yellow  atrophy  of 
the  brain  and  yellow  atrophy  of  the  liver, — both  essentially  acute 
fatty  degenerations. 

"  Perhaps  few  pathological  princijales  have  met  with  more  prompt 
and  general  acceptance  than  fatty  degeneration  of  the  heart  in  all 
its  bearings ;  for,  while  it  offered  a  sufficient  explanation  of  much 
that  had  before  seemed  perplexing,  it  contradicted  no  known  and 
established  doctrines.  Subsequent  clinical  experience  has  confirraed 
and  extended  the  earlier  deductions,  and  extends  them  still ;  and  if 
yet  there  is  a  feeling  of  disappointment  because  angina  pectoris  lias 
not  rectnved  a  full  explanation  from  our  present  knowledge  of  fatty 
degeneration  of  the  heart,  is  not  this  partly  because  cases  of  angina 
pectoris  have  seemingly  become  more  rare,  from  the  greater  pre- 
cision which  the  knowledge  of  this  anatomical  change  has  introduced 
into  the  nomenclature  of  cardiac  disease  ?" 


Art.  51. — On  Heart  Disease  in  the  Army  of  the  U.S.  of 

America. 

By  Dr.  Henry  Hartsiiorne. 

(American  Journal  of  Medical  Science,  July,  186-1 ) 

The  following  remarks  are  quoted  from  the  Transactions  of  the 
College  of  Physicians  of  Philadelphia:  — 

"  Among  the  ckronic  aU'ections  of  solc'iers,  which  are  best  studied 


96  PEACTICAl   MEDICINE,   ETC. 

in  hospitals  remote  from  the  field,  is  one  ■which  does  not  seem  to 
have  met,  as  yet,  with  full  appreciation  by  medical  officers,  inspectors, 
and  pension  surgeons.  If  the  view  which  I  hold  be  correct,  the 
subject  is  of  enough  importance  to  deserve  careful  consideration  by 
all  who  are  interested  in  the  health  of  the  army.  The  affection  to 
which  I  allude  may  be  designated  as  muscular  exhaustion  of  the 
heart.  Although  examples  of  it  occur  in  all  our  military  hospitals, 
I  am  acquainted  with  but  one  distinct  published  recognition  of  it ; 
in  the  address  of  Dr.  A.  Stille,  before  the  Pliiladelphia  County 
Medical  Society,  delivered  and  published  in  February,  1863.  Al- 
though Dr.  Siille  designates  the  disorder  described  by  him  as  'pal- 
pitation' of  the  heart,  his  account  otherwise  agrees  so  well  with  my 
own  observations,  that  I  infer  a  general  identity  of  the  cases  studied 
by  us. 

"  To  be  distinct  in  my  description,  it  will  be  necessary  first  to 
say,  that,  during  a  seven  months'  term  of  service  in  an  army  hos- 
pital, attending  in  a  ward  averaging  about  eighty  patients,  I  have 
met  with  the  usual  variety  of  cardiac  affections.  Acute  endocarditis 
and  pericarditis  were  the  most  rare.  Of  valvular  disease  a  few  in- 
stances presented  themselves;  but  knowing  the  lax  manner  in  which, 
at  the  beginning  of  the  war,  the  examination  of  recruits  was  con- 
ducted, it  was  impossible  to  judge  satisfactorily  of  their  antecedents 
or  origin.  Dilatation  of  the  heart,  with  or  without  the  signs  of 
thickening  of  the  walls,  occurred  in  quite  a  number  of  cases ;  espe- 
cially dilatation  without  evidence  of  true  muscular  hypertrophy. 
But,  although  a  portion  at  least  of  these  cases  ranged  themselves 
under  the  same  probable  causation  as  those  to  which  I  wish  to  call 
particular  attention,  yet  the  large  majority  of  examples  of  heart- 
disorder,  under  my  observation,  were  not  cases  of  either  form  of 
enlargement  of  the  heart.  Exclusive,  then,  of  a  very  few  instances 
of  valvular  disease  ;  of  a  few  more  of  pericarditis  with  effusion ; 
and  several  of  dilatation  Mith  hypertrophy,  and  of  dilatation  with 
attenuation  ;  there  yet  remained  two  other  classes  of  heart  derange- 
ment in  our  army  wards.  One,  not  rare  anywhere,  was  palpitation, 
or  functional  disturbance  of  the  heart's  action,  from  sympathy  with 
irritated  stomach,  from  nervousness,  abuse  of  tobacco,  &c. ;  a  symp- 
tom frequently  connected  in  our  cases  as  elsewhere,  with  aneemia. 
But,  lastly,  the  largest  number  of  all  must  be  separated  from  all  of 
these,  and  may  be  properly  designated,  so  far  as  I  can  understand 
them,  as  eases  of  cardiac  muscular  exhaustion. 

"The  symptoms  of  this  were,  rapidity  with  comparative  feeble- 
ness of  the  pulse  while  the  patient  was  at  rest ;  great  acceleration 
of  the  heart's  movement  on  the  slightest  exertion  ;  an  impulse  which, 
in  proportion  to  its  acceleration,  was  rather  below  than  above  the 
normal  average  of  force,  and  was  sudden  and  short,  not  heaving  ; 
dyspnoea  or  'shortness  of  breath'  after  moderate  exertion,  especially 
if  continued.  The  general  condition  of  the  body  accompanying 
these  symptoms  was  not  uniform.  Mostly  anaEmic  at  first,  or 
cachsemic,  as  were  nearly  all  the  men  sent  to  our  hospitals  from  the 
army  of  the  Potomac  during  the  latter  half  of  last  year — the  cure 
of  the  anaemia  was  not  nearly  always  the  cure  of  the  heart  affection. 
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There  remained  with  us,  after  several  montlis,  a  number  of  men, 
some  of  whom  had  the  aspect  of  average  health;  with  sufficient 
flesh,  fair  colour,  and  even  tolerable  niuseidar  strength;  but  with  a 
pulse  of  85  to  95  when  at  rest,  and  running  up  to  12<)  or  130  upon 
walking  slowly  a  few  yards  ;  and  overcome  altogether  by  standing 
for  a  few  hours  with  muskets  as  hospital  guards,  or  acting  even  as 
nurses  or  messengers.  The  physical  signs  observed  in  these  cases 
were  as  follows:  No  extension  of  dulness  of  resonance  on  percussion 
(I  mean  now  in  the  tnajority  of  these  cases  ;  having  already  men- 
tioned that  several  instances  of  dilatation  occurred  in  the  same 
wards)  beyond  the  usual  lirnits,  and  sometimes  being  even  less  than 
natural ;  impulse,  as  already  stated,  without  unusual  force,  and 
especially  deficient  relatively  to  its  acceleration  ;  having  also,  a 
short,  although  hardly  a  jerking  movement,  but  quite  different  from 
the  heaving  movement  of  concentric  hypertrophy,  and  not  lifting 
the  ear  or  stethoscope  so  much  even  as  in  many  canes  of  transient 
functional  palpitation.  Sounds  of  the  heart,  free  from  murmur  in 
almost  all  the  cases :  in  all  that  large  number  in  which  no  complica- 
tion could  be  supposed  to  exist  with  the  cardiac  exhaustion. 
Anaemic  murmurs,  even,  were  quite  rare.  There  was  present,  how- 
ever, a  comparative  deficiency  in  duration  and  loudness  of  the  first 
sound,  and  an  approximation  of  it  in  character  to  the  second  sound  ; 
similar  to  that  wlych  is  described  by  Stokes  (although  the  same  sign 
had  been  observed  by  Laennec,  and  was  still  more  clearly  defined 
by  Louis)  as  occurring  in  softening  of  the  heart  in  typhus  or  typhoid 
fever.  In  instances  in  which  great  debility,  from  intermittent 
disease,  existed,  the  sounds  were  both  quite  deficient  in  strength, 
while  the  impulse  was  very  feeble,  and  the  rapidity  of  the  heart's 
action  was  extreme.     The  last  case  in  which  my  attention  was  called 

to  these  signs  was  that  of  K..  K ,  a  member  of  the  Anderson 

Troop,  of  this  city,  who,  after  long  and  severe  hardship  and  expo- 
sure, was  attacked  with  typhoid  fever  followed  by  acute  phthisis, 
and  died  under  my  care  in  May,  1863.  The  pulse  of  this  patient, 
for  more  than  a  month  before  his  decease,  would  have  been  pro- 
nounced by  any  physician  to  be  that  of  a  moribund  person  ;  of  one 
who  could  not  live  forty- eight  hours,  and  the  heart-sounds  and  im- 
pulse were  correspondingly  rapid,  short,  and  weak.  Having,  from 
previous  attendance,  some  years  since,  known  his  ordinary  pulse, 
which  was  not  peculiar,  I  concluded  tliat  this  state  of  his  circulation 
must  be  owing  to  a  condition  of  the  heart  identical  with  what  I 
have  described  as  occurring  in  our  hospital  patients,  and  which 
became  famiharly  known  among  us  at  the  hospital  as  '  trottin"- 
heart.' 

"  Autopsic  examination  was  not  available  to  any  extent  in  the  in- 
vestigation of  these  cases  ;  since  the  affection,  in  the  hospital  at 
least,  was  not  mortal.  In  inspecting  the  bodies  of  some  patients, 
who  died  from  other  causes,  whose  circulatory  apparatus  had  pre- 
sented the  symptoms  above  described,  we  found  the  heart  attenuated, 
flabby,  and  pale.  No  minute  examination  of  it  was  made  in  either 
of  these,  our  attention  being  called  to  the  organs  more  especially 
involved  in  them.     While  thus  without  direct  evidence  of  lattv  or 
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other  degeneration  of  the  heart  in  the  typical  cases  considered,  I 
entertain  no  doubt  of  the  affection  being  essentially  of  an  atrophic 
character,  of  which  such  degeneration  would  be  a  natural  sequence 
or  attendant,  if  circumstances  did  not  favour  restoration  to  health. 
"  Allusion  has  been  made  already  to  the  analogy  suggested  by  the 
description  by  Dr.  Stokes,  of  softening  of  the  heart  in  typhus  tever. 
The  most  important  difference  between  this  and  soldiers'  lieart- 
exhaustion  is  probably  connected  directly  with  the  dissimilarity  ia 
causation,  in  all  respects  except  in  the  induction  of  atrophy  in  both. 
In  typhus  or  typhoid  fever,  the  morbid  state  of  the  blood — the 
pyrosis — alters  the  nutrition  of  the  heart  as  well  as  its  action. 
Jn  the  soldier,  the  heart  is  injuriously  affected  by  long-continued 
over-exertion,  with  deficiency  of  rest,  and,  often,  of  nourishment. 

"  To  explain  this  more  fully  we  must  recall  the  circumstances  of 
the  peninsular  campaign  of  the  army  of  the  Potomac,  from  which 
most  of  our  cases  were  brought ;  holaing  in  view,  at  the  same  time, 
a  very  familiar  physiological  principle  in  regard  to  nutrition.  This 
principle  is,  that  while  a  muscle,  or  other  organ,  will  grow  stronger 
and  larger  with  increased  exercise,  so  long  as  sufBcient  intervals  of 
repose  are  allowed,  and  sufficient  nourishment  and  other  healthy 
conditions  of  repair  are  obtained  ;  the  contrary  effect,  or  exliaustion 
and  atrophy,  will  follow  an  increase  or  excess  of  exertion,  without 
sufficient  repose,  food,  or  other  healthy  conditiops.  Now,  in  the 
campaign  of  McClellan  on  the  peninsula,  the  soldiers  suffered  from 
great  and  prolonged  over-exertion  with  the  most  unfavourable  con- 
ditions possible — privation  of  rest,  deficient  food,  bad  M'ater,  and 
malaria.  The  heart,  being  called  upon  to  supply  the  demands  of  the 
over-tasked  body,  must  in  such  a  case,  become  weakened,  and  that 
weakness  is  slow  in  being  recovered  from. 

"  The  only  other  supposable  hypotheses  in  regard  to  the  affection 
under  consideration  are  : — 

"  1.  That  it  is  merely  a  symptom  of  general  anamia. 
"2.  That  it  is  a  scorbutic  symptom  ;  and 

*'  3.  That  it  is  a  variety  of  palpitation,  dependent  on  usual 
causes,  such  as  excessive  use  of  alcohol,  tobacco,  or  coffee,  or  self- 
abuse. 

"  As  to  ansemia,  it  has  already  been  said,  that  in  a  number  of  cases, 
the  heart-afl'ection  lasted  long  after  the  patients  ceased  to  be  anaemic, 
when  they  had  enjoyed  good  appetite  and  digestion  for  two  or  three 
months,  and  had  gained  tiesh  and  colour. 

"  Scorbutus  undoubtedly  was  a  prominent  element  in  tlie  patholo- 
gical state  of  very  many  of  the  patients  from  the  campaign  of  the 
peninsula.  Its  recognition  was  of  the  highest  importance;  but,  as 
to  its  relation  to  the  'trotting  heart'  of  our  soldiers,  setting  aside 
the  indefiniteness  yet  belonging  to  the  use  of  the  term  '  scurvy'  as 
an  entity,  it  may  suffice  to  remark,  that,  as  in  the  case  of  ansemia, 
the  scorbutus  was  cured,  but  the  heart-disorder  remained  long  after- 
wards. 

"  JSor  can  I  think  of  assenting  to  the  inclusion  of  our  cases  under 
the  term  of  palpitaiion  of  the  heart.  The  cardiac  movement  wag 
different  in  character  (as  already  described)  from  ordinary  sympa- 
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thetic  or  nervous  palpitation  ;  less  heaving  in  impulse,  more  constant 
in  character,  and  much  more  susceptible  of  increase  by  the  slij^htest 
exertion.  Of  the  ordinary  causes  of  palpitation,  some  were  present, 
of  course,  among  the  soldiers.  Excessive  use  of  whisky,  of  tobacco, 
and  possibly  even  of  coffee,  was  not  absent  altogether,  even  in  the 
hospital ;  masturbation,  in  some  cases,  was  not  impossible.  But, 
bearing  all  these  in  mind  during  the  almost  daily  study  of  these 
cases  for  months,  with  all  the  opportunities  for  vigilance  furnished 
by  the  regime  of  an  army  hospital,  my  conviction  was  very  positive 
that  none  of  these  causes  could  have  more  than  a  partial  or  secondary 
influence  in  producing  the  condition  of  the  heart  described.  I  be- 
lieve it  to  be  most  correctly  designated  as  cardiac  muscular  exhaus- 
tion and  atrophy. 

"  In  regard  to  the  prognosis  of  this  affection,  my  experience  has 
been  sufficiently  extended  only  to  justify  the  expectation  that  re- 
covery would  be  slow,  but  might  be  hoped  for  under  the  most  favour- 
able circumstances,  in  j'oung  patients  of  previously  good  constitution. 
Several  months  of  rest  and  treatment  in  the  hospital  failed  to  do 
more  than  improve,  without  nearly  curing,  a  large  proportion  of  our 
well-marked  cases." 


Art.  52. — On   the  Thys'iological  Effects  of  the  Derivation 

of  Blood. 

By  Dr.  Theodore  Junod. 

(Lancet,  October  22,  1864.) 

The  object  of  this  paper  is  to  describe  the  effects  of  a  vacuum 
apparatus  applied  to  one  of  the  limbs  of  the  human  body  ;  the  con- 
dition of  the  blood  in  the  limb  so  treated  being  expressed  by  the 
terms  "hsemospasis  "  and  "  hyper-ha;mospasis." 

A  student  of  medicine  being  willing  to  submit  himself  to  experi- 
ments with  a  view  of  ascertaining  the  physiological  effects  on  the 
body  in  a  state  of  health  (1)  of  hsemospasis,  and  (2)  of  hyper-haemo- 
spasis,  the  following  experiment  was  made : — 

At  eight  A.M.,  before  breakfasting,  Mr.  X.  was  placed  on  an  inclined 
plane  in  a  position  nearly  vertical.  The  pulse  was  then  75  in  the 
minute ;  the  respiration  natural.  A  thermometer  applied  to  the 
temple  stood  95°,  to  the  hand  at  86°,  to  the  axilla  at  98°,  and  to  the 
left  leg  at  92°  F.  The  right  leg  was  then  brout^ht  into  the  condi- 
tion of  hsemospasis  by  means  of  a  glass  exhauster,  or,  in  other  words, 
submitted  to  tlie  vacuum  apparatus.  Presently  it  was  seen  to  be- 
come red  and  to  increase  in  volume,  and  a  sensation  of  heat  was 
also  experienced.  The  superficial  veins  gradually  disappeared,  iu 
consequence  of  the  increased  fulness  of  tiie  cutaneous  capillaries. 
At  forty  minutes  past  eight  the  pulse  was  found  diminished  in 
volume  and  a  little  increased  iu  frequency,  and  the  face  began  to 
grow  pale.  A  slight  sensation  of  coldness  was  felt  at  the  eyelids, 
ears,  and  hands. 

7-3 


'100  PRACTICAL   MEDICINE,   ETC. 

Such  are  the  principal  phenomena  which  the  application  of  the 
vacuum  apparatus  produces. 

Mr.  X.  being  willing  to  submit  to  a  more  powerful  effect,  the 
apparatus  was  then  applied ;  and  it  may  not  be  uninterestinjr  to 
describe  the  effects  produced,  although  in  practice  it  is  seldom 
necessary  to  produce  the  condition  spoken  of  as  hyperhsemospasis, 
except  in  some  special  cases. 

At  twenty  minutes  past  nine — that  is,  in  one  hour  and  twenty 
minutes — the  voice  became  more  and  more  feeble  ;  the  pulse  became 
thready,  and  its  volume  did  not  exceed  that  of  an  infant,  the  rate 
of  pulsation  being  90  per  minute.  The  thermometer  marked  at  the 
temple  86°,  at  the  hand  84°,  at  the  axilla  97°,  and  at  the  left  leg 
85°  F.  The  inspirations  were  less  frequent  and  deeper ;  the  chest 
was  more  resonant  on  percussion  ;  and  the  patient  began  to  yawn,  the 
yawning  becoming  gradually  more  frequent.  At  thirty -five  minutes 
past  nine  the  pulse  suddenly  fell  to  40  pulsations,  and  a  gentle  heat 
made  itself  perceptible  at  the  epigastrium  and  rapidly  extended 
upwards  to  the  forehead,  which  became  bathed  with  perspiration. 
■  This  general  relaxation  is  the  first  phase  of  a  passing  weakness, 
the  precursory  sign  of  lipothymia  or  fainting :  the  pupil  is  dilated 
and  the  power  of  vision  lost ;  the  senses  of  smell  and  taste  nearl}"^ 
disappear;  and  "  tinnitus  aurium  "  obscures  the  faculty  of  hearing, 
which  of  all  the  senses  is  that  which  lasts  the  longest. 

Although  this  young  man  could  no  longer  see  the  window  before 
which  he  was  placed,  he  nevertheless  described  perfectly  all  his 
sensations,  and  his  intellectual  faculties  remained  unimpaired.  We 
can  understand  that  at  this  degree  of  hsemospasic  anaemia  it  may 
be  possible  to  produce  at  will  complete  ansesthesia  when  it  can  be 
produced  with  the  same  advantage  by  the  use  of  chloroform. 

At  forty  minutes  past  nine  the  experiment  was  concluded,  the 
inclined  plane  was  reversed,  and  all  the  senses  instantly  recovered 
their  power.  The  power  of  walking  was  not  sensibly  impaired, 
although  the  leg  remained  enlarged  as  much  as  two  inches  and 
a  half  in  its  circumference.  The  skin  was  studded  with  small 
red  points,  and  the  temperature  was  increased  about  seven  degrees 
Fahr.  All  the  powers  were  entirely  restored,  and  the  appetite 
was  increased. 

On  the  following  day,  after  a  calm  and  prolonged  sleep,  the  ex- 
tremity in  which  hsemospasis  had  been  produced  still  continued 
enlarged  to  the  extent  of  one  inch  in  circumference.  On  the  third 
day  every  trace  of  "  derivation  "  had  disappeared. 

Dr.  Junod  has  found  it  dilBcult  to  produce  even  the  appearance 
of  syncope  by  these  means  in  young  persons,  and  the  more  so  in 
proportion  to  their  youth.  This  has  been  especially  the  case  when 
any  cerebral  excitement  or  fever  existed.  May  this  peculiarity  of 
children  be  accounted  for  by  the  cerebral  vessels  being  larger  in 
proportion  in  them  than  in  the  adult  ? 
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(d)  concerning  the  alimentaey  system. 

Art.  53, —  On  the  Use  of  Alkaline  Lactates  in  Functional 
Disturbances  of  the  Digestive  Organs. 

By  M.  Petrequin,  of  Lyons. 
{Journ.  de  Med.  et  Chir.  Prat.,  Septembre,  1864.) 

The  author  does  not  address  himself  to  the  manaj^ement  of 
inflammatory  or  organic  disease,  but  of  functional  disturbances, 
such  as  gastralgia.  gastrodynia,  pyrosis,  acidity  of  stomach,  loss  of 
appetite,  indigestion,  flatulency,  and  the  manifold  varieties  of 
dyspepsia.  Taking  into  account  the  important  part  performed 
in  the  various  stages  of  digestion  by  the  alkaline  lactates  and  by 
free  lactic  acid,  M.  Petrequin  prescribes  the  lactates  of  soda  and 
magnesia,  which  are  more  especially  present  in  the  system,  and  to 
the  accidental  absence  or  insufficiency  of  which  he  deems  that  the 
greater  number  of  tiie  above-named  disturbances  may  be  ascribed. 

In  his  first  memoir,  presented  two  years  since  to  the  Academy  of. 
Medicine,  the  author  stated  that  he  had  been  in  the  habit  of  exhi- 
biting lozenges  and  powders  in  which  the  lactates  of  soda  and 
magnesia  were  combined  with  sugar.  Desirous  of  dispensing  with 
the  sugar,  and  administering  a  more  fixed  compound  possessed  of 
the  properties  of  both  the  salts,  M.  Petrequin  requested  an  expert 
chemist,  M.  Burin  Dubuisson,  to  endeavour  to  prepare  a  double 
lactate  of  soda  and  magnesia.  This  gentleman  has  succeeded  in 
effecting  the  desired  combination,  and  in  obtaining  a  highly  eff'ective 
preparation  well  calculated  for  all  medicinal  purposes,  and  which  is 
aduiinistered  in  eight-grain  powders  and  in  lozenges,  each  of  which 
contains  one  grain  of  the  drug. 

M.  Petrequin  separately  considers  the  digestive  process  in  the 
raouth,  in  the  stomach,  and  in  the  intestines — a  division  which  will 
be  found  convenient  to  assist  the  diagnosis  and  facilitate  the  treat- 
ment of  the  various  disturbances  of  the  function.  It  has  tiie  further 
advantage  of  imparting  a  greater  degree  of  lucidity  to  the  author's 
explanation  of  the  rationale  of  the  mode  of  treatment  he  has  for 
some  years  advocated,  and  of  which  further  experience  has  con- 
firmed the  value. 

The  saliva  may  be  modified  in  quantity  or  in  quality,  hence  a 
twofold  series  of  morbid  phenomena  peculiar  to  the  first  stage  of 
the  digestive  process. 

The  saliva  is  alkaline  in  health,  but  in  certain  morbid  conditions 
may  become  acid,  a  phenomenon  mainly  attributable  to  irritation  of 
the  primce  vice,  which  it  also  has  a  tendency  to  keep  up.  This 
change  in  the  saliva  is  removed  when  the  gastro-intestinal  disease  is 
subdued,  and  the  digestive  functions  then  resume  tiieir  regularity. 
To  effect  this  purpose,  M.  P6trequin  recommends  two  or  three 
lozenges  of  lactate  of  soda  and  magnesia  to  be  allowed  to  melt  in 
the  mouth,  both  before  and  after  meals.  This  treatment  usually 
succeeds  in  correcting  the  acidity. 
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The  saliva  may  also  be  deficient  in  quantity,  and  that  condition 
is  established  which  M.  Petrequin  terms  dyspepsia  from  insufficient 
saliva.  The  amount  of  the  secretion  in  tbur-and-twenty  hours  in 
man  exceeds  two  pounds,  a  quantity  which  appears  to  be  necessary 
for  healthy  digestion.  When,  therefore,  the  supply  fails,  indiges- 
tion follows,  and  the  proper  amount  of  fluid  may  be  restored  by  the 
administration  of  two  or  three  lozenges  of  the  double  lactate  before 
and  after  the  repasts. 

The  indications  are  of  a  more  complicated  kind  in  the  gastric 
period  of  digestion,  on  account  of  the  increasing  number  of  func- 
tional disturbances.  Acid  dyspepsia,  for  instance,  may  consist 
merely  in  acid  eructations,  or  in  heartburn,  followed  by  vomiting. 
In  either  case  M.  Petrequin  prescribes  4-8  grains  of  the  lactate  be- 
fore eating,  and  two  or  tliree  lozenges  afterwards. 

The  treatment  is  the  same  for  that  kind  of  dyspepsia  to  which 
diabetic  subjects  are  liable. 

In  incipient  iyidigestion,  referable  rather  to  a  peculiar  and  morbid 
condition  of  the  system  than  to  excess,  M.  Petrequin  promotes  the 
activity  of  the  secretion  by  the  exhibition  of  one  of  the  above  pow- 
ders, or  of  a  few  lozenges. 

The  alkaline  lactates  are  likewise  beneficial  in  flatulency,  gas- 
tralgia,  &c.,  either  taken  immediately  after  meals  or  a  short  time 
later,  when  the  symptoms  of  discomfort  first  make  their  appearance. 

In  that  form  of  dyspepsia  which  the  author  calls  neutral,  the 
digestive  functions  are  impeded  by  the  probable  insufliciency  or 
alteration  of  the  gastric  juices.  Now,  alkalme  substances  increasing 
the  activity  of  these  secretions,  and  acids,  more  especially  lactic 
acid,  promoting  the  chymification  of  animal  food,  the  alkaline 
lactates  must  prove  particularly  serviceable. 

When  the  gastric  juice  is  altered  in  its  composition,  the  alkaline 
lactates  are  clearly  indicated.  "  The  gastric  juice."  says  M.  Dumas, 
"  contains  two  agents^ — viz.,  an  acid,  which  distends  and  softens 
azotised  substances  ;  and  pepsine,  which  determines  its  liquefaction 
by  an  action  analogous  to  that  which  diastasis  exercises  on  starch." 
M.  Corvisart  has  suggested  the  propriety  of  exhibiting  pepsine  when 
the  gastric  juices  are  deficient ;  and  this  method,  based  upon  scien- 
tific induction,  has  certainly  been  useful.  But  the  treatment  is  in 
some  measure  incomplete,  because  the  gastric  secretion  contains  an 
acid  in  addition  to  the  ferment.  It  is,  moreover,  a  fully  demon- 
strated fact  that  digestion  requires  the  combined  operation  of  an 
acid  and  of  pepsine,  and  that,  of  all  acids,  the  lactic  is  the  most  efii- 
cient.  The  author  concludes  from  these  remarks  that,  in  order  to 
imitate  as  closely  as  possible  the  natural  process,  pepsine  should  be 
acidulated  by  the  addition  of  lactic  acid,  or  of  the  alkaline  lactates. 
He,  therefore,  instructed  M.  Burin  to  prepare  lozenges  containing 
two  grains  of  pepsine  and  one  grain  of  lactate  of  soda  and  magnesia. 
As  a  substitute,  he  sometimes  prescribes  a  powder  containing  four 
grains  of  each  substance,  one  half  of  which  is  taken  before  and  the 
other  half  after  each  meal. 

Dr.  Foltz,  Professor  of  Physiology  at  the  School  of  Medicine  at 
Lyons,  has  frequently  prescribed  this  medicine,  and  does  not  hesi- 


PEACTICAL   MEDICINE,    ETC.  103 

tate  to  declare  that  it  is  one  of  the  most  efficacious  preparations  in 
the  Pharmacopoeia. 

The  process  of  intestinal  digcHtion  is  more  obscure  than  tliose 
above  alluded  to.  We  are,  however,  acquainted  with  the  fact  that 
the  digestion  of  animal  food,  of  farinaceous  substances,  and  of  fat, 
is  here  perfected.  The  intestines,  like  the  stomacli,  are  liable  to 
dyspepsia ;  horborygmi  and  meteorism  correspond  with  flatulent 
dyspepsia,  enteralgia  and  nervous  colic  with  gastrodynia,  relaxation 
with  indigestion,  and  certain  forms  of  diarrhoea  with  acid  dyspepsia. 
Analogy  guides  us  also  in  the  management  of  these  functional  dis- 
turbances, and  the  alkaline  lactates  again  prove  useful  auxiliaries  to 
diet,  both  by  their  intlueuce  on  the  salivary  and  gastric  fluids,  and 
on  the  intestinal  secretions  necessary  to  the  accomplishment  of  the 
final  process  of  digestion. 

M.  Petrequin  concludes  by  the  description  of  a  method  which  he 
has  found  efficacious  to  restore  lost  appetite  in  certain  varieties  of 
dyspepsia.  He  recommeads  light  food,  taken  at  very  distant 
intervals,  during  which  tiie  patient  is  instructed  to  allow  gum  to 
melt  in  his  mouth,  in  order  to  prepare  the  stomach  to  healthy  secre- 
tion, A  short  time  before  meals,  one  or  two  lozenges  of  lactate  of 
soda  and  magnesia  are  exhibited.  The  desire  for  food  promptly 
returns,  together  with  the  powers  of  digestion.  "  This  artificial 
appetite,"  sa}  s  the  author,  "  often  effects  a  complete  cure." 


Art.  54. — On  the  Pathology  and  Treatment  of  AplitTicR. 

By  Dr.  Worms. 

{Gaz.  Held,  de  Med.  et  Chir.  ;  and  Jouvn.  de  Med.  et  Chir.  Prat., 

Juin,  1S64.) 

From  minute  examination  of  the  deposit  on  the  surface  of  aphthae, 
Dr.  Worms  concludes  that  this  disease  consists  of  a  fatty  matter, 
which  is  not  to  be  found  in  any  other  disease  of  the  mouth,  and 
which  exclusively  characterizes  aphtha;.  The  epithelium  rises  and 
soon  breaks,  exposing  to  view  a  yellowish  secretion,  previously  dis- 
cernible througli  the  transparent  cuticle,  and  of  which  the  microscope 
and  chemical  tests  invariably  show  the  sebaceous  nature.  It  may, 
on  the  other  hand,  be  remarked  that  aphthfe  are  never  met  with  on 
the  anterior  portions  of  the  mucous  membrane,  where  anatomists 
have  failed  in  discovering  any  muciparous  glands  and  where  herpes 
labialis  more  commonly  occurs  ;  hence  Billard's  surmise  that  aphthae 
are  a  disease  of  the  mucous  follicles,  characterized  by  a  peculiar 
Bebaceous  deposit,  acquires  additional  probability. 

In  Dr.  Worms'  opinion  aphthte  are,  therefore,  but  the  acne  of 
mucous  membranes. 

This  practitioner  infers  from  the  solubility  of  the  exudation  in 
ether,  that  this  substance  may  be  a  useful  local  remedy  for  aphthae. 
The  pain  caused  by  the  eruption,  and  the  difficulty  of  checking  its 
progress,  are  well-known  features  of  the  disease,  and  the  ineificiicy 
of  cauterization,  chlorate  of  potash,  anodynes,  and  other  methods  of 
treatment  usually  prescribed,  is  very  generally  acknowledged.     Dr. 
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Worms  has,  on  the  contrary,  resorted  to  ether  with  much  benefit ; 
this  remedial  agent  removes  the  yellowish  secretion,  a  new  epithelium 
promptly  forms,  and  no  trace  of  the  superficial  ulcer  remaius  beyond 
slightly  increased  vascularity  of  the  mucous  membrane.  Ether 
may,  therefore,  be  applied  locally  with  advantage,  but  the  factoftlie 
frequent  connexion  of  aphthae  with  gastric  disturbance  must  at  the 
same  time  be  borne  in  mind. 


Art.  55. — On  Tnsuffiatmi  as  a  Remedy  in  Intussusception. 
By  David  Greig,  of  Dundee. 

(Edinburgh  Medical  Journal,  October,   IS64.) 

Dr.  Greig  relates  five  cases,  occurring  in  his  ow  n  practice,  in  which 
th's  mode  of  procedure  was  adopted.  Four  of  these  cases  terminated 
satisfactorily  :  one  proved  fatal.     The  first  two  cases  are  these: — 

Case   1. — M.  S.  G ,  a  stout,  healthy,  female  child,  six  months  old, 

always  enjoyed  good  health,  never  having  had  a  day's  sickness  ;  never  had 
any  food  except  l>reast-niilk  ;  never  troubled  with  diarrhoea  or  bowel  com- 
plaint. Was  in  her  usual  good  health  on  Monday,  13th  Outober,  18G2,  up 
to  six  o'clock  in  the  evening,  when,  without  any  obvious  cau.se,  she  suddenly 
became  fretful,  kicking  with  her  ieet,  bending  the  body  backward.s,  and 
pcreaming.  In  about  ten  minutes  she  became  very  sick  and  vomited  severely. 
The  skin  became  cold  aud  clammy,  the  countenance  pale,  and  the  lips 
livid.  In  a  little  while  she  revived,  but  soon  became  restless  and  as  sick  as 
before.  She  seemed  to  have  great  pain  in  the  abdomen,  which  came  on  in 
paroxysms,  and  to  increase  in  intensity  until  she  vomited,  when  she  would 
.seem  relieved  a  little,  or  at  least  so  faint  and  sick  as  not  to  .scream.  When 
given  the  breast,  it  would  take  it  readily  ;  but  as  the  sickness  and  vomiting, 
witl)  a  paroxysm  of  pain,  immediately  came  on,  she  latterly  refused  it. 
Immediately  when  she  was  seized  a  spoonful  of  castor  oil  was  given,  and 
hot  fomentations  were  applied  to  the  abdomen.  The  castor  oil  was  soon 
ejected  from  the  stomach,  as  was  also  a  small  purgative  powder  which  was 
given;  A  warm- water  enema  was  attempted  to  be  administered,  but  the 
bowel  seeTned  to  be  in  such  a  state  of  spasm  that  none  could  be  tiirown  up. 
About  8  P.M.,  tenesmus  came  on,  and  she  passed  a  little  fluid  blood,  which 
continued  to  come  with  every  paroxysm  of  pain  during  the  night.  The 
abdomen  was  soft,  slightly  tympanitic,  and  not  painful  on  pressure,  except 
during  a  paroxysm  of  pain,  when  pressure  seemed  to  incrt^ase  it.  On  deep 
pressure  being  made  over  the  abdomen,  under  the  umbilicus,  a  very  distinct 
hard  tumour  was  felt,  a  little  to  the  right  of  the  mesial  line.  Seeing  that 
the  case  was  a  serious  one,  and  as  the  little  patient  was  a  near  relation  of 
my  own,  I  asked  my  friend  Dr.  Pirie  to  take  cliarge  of  the  case.  He 
attempted  to  give  another  enema,  but  with  no  better  success,  owing  to  the 
very  peculiar  spasmodic  state  in  which  the  bowel  was.  On  the  morning  of  the 
14th,  as  the  child  was  no  better,  and  as  Dr.  Pirie  sugge-ted  an  intussuscep- 
tion, he  requested  Dr.  Nimino  to  see  the  ca'-e  along  with  him.  In  consulta- 
tion it  was  decided  that  it  was  a  case  of  intussusception  of  the  bowel.  The 
sickness  still  ccmtinued,  but  not  so  severe  as  on  the  previous  day.  The 
infant  took  the  breast  readily,  and  after  taking  it  would  lie  still  for  a  few 
minutes  ;  pain  would  then  seem  to  come  on  vk-ith  sickness,  and  the  milk 
would  be  ejected  from  the  stomach  with  great  violence,  after  which  the 
child  would  seem  exhausted  aud  lie  still  for  some  time.  It  seemed  to  have 
great   thirst,    and  took    cold  water   greedil}',    which,   however,    was    soon 
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ejected.  The  pulse  was  about  130,  small.  Injections  were  again  admin- 
istered,  but  with  the  same  result  as  formerly.  As  everything  had  been 
tried,  and  nothing  had  done  any  good,  and  as  it  was  evident  the  child  was 
fadt  sinking,  it  was  proposed  to  use  the  air  injection  which  is  mentioned  in 
Dr.  West's  work  on  "Diseases  of  Children,"  as  having  been  used  with 
success  by  Mr.  Goiham.  Fortunately,  Dr.  Nimmo  had  in  his  library  the 
volume  of  Guy's  Hospital  Reports  which  contained  Mr.  Gorham's  paper  on 
the  subject,  and  alter  each  of  us  had  perused  tliat  paper,  it  was  resolved  to 
give  the  remedy  a  trial,  as  a  last  resource,  and  in  truth  with  no  very  great 
hopes  of  benefit. 

The  nozzle  of  a  small  pair  of  bellows  was  introduced  into  the  anus,  and 
air  injected  to  a  considerable  extent.  Contrary  to  our  expectation  tiie  air 
passed  readily  into  the  buwel,  and  seemed  to  give  the  child  great  relief. 
After  the  injection  it  lay  very  (.]uiet,  as  if  asleep,  and  evidently  quite  free 
from  pain.  In  about  twenty  minutes  from  the  time  the  air  injection  was 
administered,  a  slight  rumbling  noise  was  heard  in  the  child's  abdomen, 
followed  b}'  a  crack  so  loud  and  distinct  as  to  alarm  the  attendants  in  the 
room,  who  thought  something  had  burst  in  the  child's  bowels.  The  child, 
however,  continued  as  if  asleep  and  free  from  pain,  and  in  about  half  aa 
hour  a  large  feculent  fluid  stuol,  slightly  mixed  with  bluod  and  mucus,  was 
passed  without  pain.  During  the  night  the  child  re-ted  pretty  well,  had 
no  return  of  vomiting,  took  the  breast  as  usual,  and  in  two  days  was  quite 
well. 

Case  2. — W.  C ,  a  fine,  healthy,  male  child,  nine  months  old,  never 

having  had  a  day's  sickness,  was  taken  i'l  on  Friday,  the  7tli  August,  lbo3. 

He  was  quite  well  in  the  morning,  and  his  bowels  were  freely  moved  about 

6   A.M.     At   12   noon,  without  any  warning,  he  was  suddenly  seized   with 

very  severe  sickness   and  vomiting  ;  he  became   deadly  pale,  and  his  skin 

was  covered  with  a  cold  clammy  sweat.     In  a  short  time  he  recovered  from 

this   state;    he    became  warm,   and   his   countenance    resumed  its   na'ural 

appearance.      He   was,    however,  restless    and   .seemed   to   have   thirst,   but 

immediately  on  getting  a  drink  of  milk  he  fell  into  the  same  faint  state,  and 

the  milk  was  ejected  from  the  stomach  with  violence,  the  child    before  the 

vomiting  evidently  suffering  great  pain.    Even  a  spoonful  of  cold  water  was 

not  retained  above  a  few  minutes.     The  child  continued  in  much  the  same 

state    until  I  saw  it  at  11.30  P. II.     At  that  time  it  seemed  to  be  sufTeriiig 

...  ^ 

from   paroxysms   of  pain,    which  seemed  to  ceme   on  about  every   twenty 

niinutts,  and  the  sickness  and  vomitiiiir  continuing  almost  as  bad  as  at  first. 
The  skin  was  warm  and  moist,  the  ci/untenance  pale,  [)ulse  120,  thirst  very 
great,  and  everything  liquid  was  taken  with  great  eagerness  ;  it  even  took 
the  breast  with  as  great  relish  as  it  did  when  in  health.  Immediately  after 
anything  was  taken  into  the  stcmutch,  it  would  lie  quiet  for  a  few  minutes  ; 
it  would  then  become  restless,  and  this  restlessnes.s  would  increase  until, 
during  one  of  the  paroxysms  of  pain,  everything  would  be  ejected  from  the 
stomach  ;  and  this  was  repeated  again  and  a'.:;uii.  The  abdomen  was  flaccid 
and  soft ;  but  a  distinct,  iiard  swelling,  or  tumour,  could  be  felt  under,  and 
to  the  right  of  the  umbilicus,  which  seemed  to  be  somewhat  tender  on 
pressure.  A  spoonl'ul  of  castor  oil  had  been  given  in  the  afternoon,  but  was 
immediately  vomited.  The  bowels  had  not  been  moved,  but  there  was  some 
tenesnius,  and  before  I  had  been  long  beside  the  patient,  about  a  spoonful  of 
slime  and  florid  blood  passed  from  the  boivel.  I  had  not  the  .slightest  doubt 
the  case  was  one  of  intussusception,  and  j)roceeded  to  administer  a  warm- 
water  enema ;  but  the  same  peculiar  spasmodic  state  of  the  bowel,  which 
w.is  mentioned  as  existing  in  the  former  case,  was  again  found  here.  In 
Older  to  overcome  this  I  tried  to  plug  the  iiijeution-pipe  into  the  anus  with 
lint ;  but  it  waa  of  no  use,  the  injection  seemed  to  give  the  child  great  pain  ; 
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very  little  of  the  water  would  go  up  the  rectum,  and  the  little  that  T  did 
succeed  in  throwing  up,  remained  a  very  short  time,  and  only  brought  away 
more  blood.  Nothing  came  from  the  bowels  but  fluid  blood  and  frothy 
mucus,  in  which  were  found  shreds  of  mucous  membrane.  This  state  of 
matters  continued  until  2  o'clock  oa  Saturday  afternoon,  when  I  resolved 
to  try  the  insufflation  of  the  bowel. 

Having  got  the  tube  of  an  ordinary  elastic  enema  fitted  on  to  the  pipe 
of  a  small  pair  of  bellows,  I  threw  a  considerable  quantity  of  air  into  the 
rectum.  It  passed  very  readily  into  the  bowel,  there  was  no  straining  or 
attempt  to  expel  it,  and  it  seemed  to  give  the  child  great  relief.  It  had 
taken  some  milk  from  the  breast  shortly  before  this,  and  although  the 
sickness  was  coming  on  as  usual  with  a  paroxysm  of  pain,  the  insufflation 
seemed  to  relieve  the  pain,  and  the  milk  was  not  vomited.  I  waited  for  an 
hour,  and  as  the  sickness  was  again  threatening  to  come  on,  and  fearing 
I  had  not  thrown  in  enough  air,  I  administered  another  insufflation,  and 
continued  the  process  until  the  belly  showed  signs  of  considerable  distention, 
and  the  child  seemed  to  be  somewhat  uneasy  in  consequence.  At  this  time 
I  also  administered  a  teaspoonfu)  of  castor  oil,  and  was  pleased  to  see  the 
stomach  retain  that  also  ;  and  from  this  time  there  was  no  more  vomiting. 
After  this  the  child  fell  asleep,  and  slept  for  about  half  an  hour,  awoke, 
■was  inclined  to  be  amused,  but  still  seemed  uneasy.  Warm  fomentations 
were  applied  to  the  belly,  which  seemed  to  give  relief.  From  tliis  time  the 
child  seemed  free  from  pain,  and  for  the  most  part  slept  until  about  five 
o'clock,  when  a  copious  stool  was  passed,  fluid  in  consistence,  and  mixed 
with  some  blood.  From  this  time  the  child  was  quite  well,  took  tlie  breast 
with  eagerness,  retained  what  it  took,  bowels  became  regular,  and  it  soon 
made  up  in  flesh  what  it  had  lost  during  its  short  but  severe  illness. 


Art.  56. — Case  of  Ileus  treated  hy  Insulation  of  Air,  8fc. 

By  Mr.  W".  H.  Morgan,  Assi.stant-Surgeon  23rd  Regt. 
of  Light  Infantry. 

{Madras  Quarterly  Journal  of  Medical  Science,  Jan.  1864.) 

Case. — 20th  July,  1863. — JafFer  Khan,  a  private  in  the  23rd  Regiment, 
was  brought  into  hospital  at  four  P.M.,  complaining  of  severe  pain  in  the 
abdomen,  which  came  on  about  eleven  o'clock  in  the  forenoon.  Patient 
states  that  his  bowels  were  moved  at  noon,  and  that  the  stool  was  scanty 
and  contained  some  blood. 

B.  01.  Ricini  §ss.  immediately. 
To  have  tur[ientine  stupes  to  the  abdomen  sliould  the  pain  continue. 
Six  P.M. — ^ Bowels  not  moved  since  the  oil  was  taken. 
To  have  an  injection  of 

01.  Kicini,  5ii- 
Aquae  fervent :   Oj. 

This  brought  away  some  scybala. 

21st.— Passed  a  restless  night.  He  has  an  an.^ious  expression  of  coun- 
tenance, and  rolls  about  in  bed  as  if  in  pain.  Abdomen  tym[)aiiitic,  recti 
muscles  tense,  the  patient  can  bear  pressure  on  the  former.  Theie  Ls  no 
external  manifestation  of  a  hernia.  Hypogastrium  dull  on  percussion: 
the  man  passed  a  quantity  of  urine  during  the  visit.  Pulse  96,  small  and 
weak  ;   extremities  cold  ;   vomited  three  round  worms  last  night. 

Continue  the  stupes  three  or  four  times  a  day. 
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To  have  a  warm  liip-bath,  and  while  in  it  an  injection  of  castor  oil. 
Vespere. — Vomited  all  the  water  he  drank  since  this  morning,  but  retained 
a  draug-lit  of  chloric  ether  and  ammonia,  which  he  took  at  noon.     At  half- 
past  twelve  o'clock  he  took  a  pill  of 

Calomel  gr.  x. 
Opium  gr.  i. 

At  three  p.m.  the  skin  was  warm  ;  pulse  144  ;  and  the  patient  quieter. 
Several   galvanic  currents  were  passed  through  the  abdomen,    and  a  small 
bleeding  (qw.)  tried  without  any  effect  on  the  bowels. 
R  Calomel,  gr.  ii. 

Opii.  gr.  ^.      Ft.  pil.  ;  one  every  third  hour. 
22nd. — Vomited  about  Oij.  of  stercoraceous  matter  at  five  last  evening, 
and  another  round  worm.    Patient  slept  well  last  night,  the  vomiting  having 
greatly  relieved  him.     Abdomen   still  tympanitic,    pressure  can  be  borne 
over  every  part  of  it ;  pulse  96. 

Continue  pills  of  calomel  and  opium  every  four  houre. 
To  have  a  large  injection  of  castor-oil  and  warm  water  at  noon, 
Vespere. — Vomited  a  quantity  of  greenish  stuff  shortly  after  taking  the 
injection.     The  latter  seemed  to  pass  as  far  as  the  ccecuin  in  the  right  iliac 
region  and  no  further.     It  brought  away  some  more  scybala. 

From  this  date  to  the  26th  there  was  no  stercoraceous  vomiting  ;  the 
calomel  and  opium  pills  were  continued,  and  also  injections  of  castor-oil  and 
warm  water.  The  latter  usually  brought  away  ver3'  small  quantities  of 
feculent  matter.  On  the  morning  of  the  26th  I  detected  some  fragments  of 
a  tobacco-leaf  in  the  pan,  and  understood  from  the  patient  that  he  had  pre- 
viously introduced  them  into  the  rectum  with  his  Angers. 

27th. — Vomited  Oiv.  of  stercoraceous  matter  yesterday  ;  pulse  96. 

Continue  pills  and  enemata. 
28th. — The  stercoraceous  vomiting  continues  ;    slept  better  than  usual. 
Patient  was  put  under  chloroform,  and  four  pints  of  tepid  water  injected 
into  the  bowels. 

B  Calomel,  gr.  iij. 

Ext.  Colocynth.  co.  gr.  xij. 
Ipecac,  gr.  iij. 

Ext.  Hyoscyam.  gr.  iii.      Ft.  pil.  vj. 
One  to  be  taken  every  four  hours. 

These  pills  were  discontinued  on  the  following  d;)y,  and  calomel  and 
opium  continued  as  before,  with  enemata.  There  was  no  clian^e  in  the 
symptoms,  and  I  despaired  of  doing  anything  more  for  the  i)atieiit.  He 
was  .seen  on  the  morning  of  the  31st  by  Drs.  Reynolds  and  Kennedy,  and 
as  a  last  resource  it  was  resolved  to  inflate  the  bowels  with  air.  At  tiiree 
P.M.  on  that  day  by  means  of  bellows  from  the  "suspended  animation 
apparatus,"  and  with  the  assistance  of  Assistant-Apoti  ecary  Ca'la<'lian,  a 
quantity  of  air  was  pumped  in  per  anum,  until  coils  of  intestine  could  be 
distinctly  felt  by  pa.-siny  our  hands  over  the  abdomen.  The  patient,  who 
was  questioned  during  tiie  operation,  said  he  felt  relieved,  but  to  us  he 
appeared  in  articulo  mortis,  and  I  left  the  hosjntal  expect mg  to  hear  of  the 
man's  death  before  my  next  visit.  Great  was  my  sui prise,  however,  at 
learning  on  the  following  nioininj;,  that  since  ten  p.m.  he  hsid  had  four 
copious  feculent  mot'ons  Since  this  he  continued  to  inqtrove,  and  in  a 
fortnight  he  was  discharged.  I  ought  to  state  that  the  gums  were  tender 
on  the  1st  of  August,  the  day  after  tlie  bowels  were  relieved. 
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Art.  57. — A  Case  of  Ileus,  in  which  the  Direct  Application 
of  Galvanism  to  the  Intestine  loas  %ised  successfully. 

By  Dr.  J.  M.  Finny. 

{Dublin  Quarterly  Journal  of  Medical  Science,  November,  1864.) 

Dr.  Finny  thinks  this  to  be  the  first  case  in  which  this  mode  of 
treatment  was  adopted,  but  in  this  he  is  mistaken.  The  case 
itself,  however,  is  not  the  less  deserving  of  attention  on  this 
account. 

Case. — Robert  Fox,  labourer,  was  admitted,  from  Howth,  into  the 
Meath  Hospital,  under  Dr.  Stokes,  on  the  29th  of  June,  1862.  The 
symptoms  descrii)ed  are  tliose  of  a  sevei'e  case  of  ileus,  accompanied  b\' 
fffical  vomiting.  The  treatment  pursued  at  first  was  the  conventional 
treatment,  in  which  opium  and  calomel  pills  figured  most  conspicuously.  The 
patient  had  been  ill  for  two  days  before  admission  into  the  hospital,  and  for 
the  week  after  admission  he  continued  to  lose  ground.  We  quote  Dr. 
Pinny's  report  from  the  case  when  the  galvanism  was  resorted  to. 

July  6th. — Bovve's  have  not  been  relieved  by  the  pills.  The  patient  spent 
a  very  miseraljle  night,  as  copious  ftecal  vomiting  has  continued,  preceded 
by  painful  hiccup. 

The  patient  is  very  restless,  throwing  his  arms  about,  and  frequently 
changing  his  position.  He  is  covered  by  a  clammy  sweat  ;  his  face  is  drawn, 
and  expressive  of  great  anxiety  ;  eyes  sunken  and  heavy. 

As  all  the  treatment  hitherto  adopted  lias  entirely  failed  in  producing  any 
decided  and  beneficial  effect  in  evacuating  the  intestines,  and  as  fseeal 
matters  iiave  been  ejected  by  the  mouth  ;dniost  continuously  for  more  than 
three  days,  ever  since  the  night  of  the  2od,  with  the  intermission  of  about 
fifteen  hours  on  the  4th  ;  it  is  evident  in  sue  h  a  case  that  unless  some  more 
speedy  and  efficacious  treatment  be  employed,  the  patient  cannot  be  ex- 
pected to  exist  much  longer. 

Under  these  most  serious  circumstances  the  app'ication  of  the  galvanic 
stimulus  to  the  raucous  surface  of  the  intestine,  was  proposed  by  Dr.  Stokes 
as  a  dernier  resaort.     The  manner  in  whicii  it  was  applied  is  as  follows  : — 

The  patient  was  directed  to  place  himself  on  his  hands  and  knees,  and 
while  in  this  position,  with  his  buttocks  well  raised  and  his  head  low,  I 
passed  up  the  long  tube  with  the  indention  of  administering  a  large  enema 
of  ordinary  house  medicine,  previous  to  the  application  of  the  galvanism. 
The  tube  passed  up  readily  as  far  as  seven  or  eiyht  inches,  when  it  met 
some  olstacle  to  its  progress.  On  its  withdrawal  some  feculent  matter  was 
observed  at  its  end.  It  was  again  re-intioduced,  and  by  a  steady  piessure 
and  frequent  injections,  it  slowly  passed  through  some  solid  obstacle  without 
at  all  conveyin^^  the  idea  of  elasticity.  Once  through,  it  was  readily  passed 
up  the  intestine  to  its  full  length,  and  the  remainder  of  the  injection  thrown 
up.  On  removal  of  the  syringe  there  was  no  escape  of  flatus  or  return  of 
the  injection.  Ihe  exhausting  syringe  was  now  applied  to  the  external  ex- 
tremity of  the  tube,  but  failed  in  causing  any  flow  through  it.  Without 
withdi awing  the  tube  the  patient  was  placed  on  his  side,  and  one  sponge, 
connected  with  the  negative  pole  of  the  elect  ro-galvanic  battery,  being 
applied  to  the  iiar-in  of  the  anus,  the  other  sponge,  in  connexion  with  the 
positive  pole,  was  applied  in  a  rapid  manner  over  the  whole  external  surface 
of  the  alidominal  walls.  After  a  few  such  applications  there  was  a  gush  of 
fluid  matter   through  the  tube,  which  was  then  withdrawn,  and  the  sponge 
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which  had  hitherto  been  applied  to  the  verge  of  the  anus,  was,  along  with  a 
portion  of  metallic  handle  to  wLiich  it  was  attached,  passed  up  the  rectuiri 
two  or  three  inches,  while  the  same  proceeding  as  before  was  renewed 
with  the  otlier  sponge.  Each  sudden  application  threw  the  whole  ab- 
dominal muscles  into  the  greatest  spasm,  and  was  immediately  succeeded 
by  a  gush  of  fluid  fsces.  Three  large  basinfuls  were  thus  got  rid  of.  'J"he 
operation,  wiiich  had  lasted  about  ten  minutes,  and  which  was  attended 
with  the  most  intense  agony,  so  much  so  that  the  patient  writhed  under  it 
to  a  painful  degree,  was  now  suspended,  as  great  prosti'ation  of  strength 
had  ensued,  the  patient's  pulse  becoming  almost  imperceptible.  He  soon, 
however,  rallied  on  the  administration  of  brandy,  and  expres.sed  himself 
greatly  relieved.  He  then  fell  into  a  quiet  sleep.  In  the  afternoon  he  had 
two  fluid  stools,  and  eight  more  during  the  night  entirely  devoid  of  pain. 
No  haid  lumps  were  noticed  to  have  been  passed  at  any  of  these  stools. 

July ,7th. — The  patient  is  greatly  improved  in  appearance;  he  has  had 
an  easy  and  painless  night's  rest,  and  feels  very  much  better ;  he  has  had 
no  return  of  the  hiccup  or  vomiting,  and  complains  of  no  pain  in  the 
abdomen  even  when  pressed  upon  ;  his  appetite  has  already  improved, 
and  he  wishes  for  a  chicken  for  dinner. 

July  9th.— Since  the  7th  he  has  rapidly  recovered,  his  bowels  up  to 
to-day  having  acted  regularly,  and  of  themselves.  The  patient  is,  however, 
weak,  and  occasionally  listless  and  heavy,  as  if  his  nervous  system  had  sus- 
tained a  severe  shock. 

Ordered  a  few  compound  rhubarb  pills  ;  oil  to  be  taken  at  night. 

July  11th. — The  patient  left  hospital  to-day  a  little  weak,  but  feeling 
otherwise  perfectly  well  ;   his  bowels  are  regular,  and  his  stools  natural. 

On  July  26th  he  again  applied  for  admission,  suffering  from  symptoms 
similar  to  those  he  presented  before,  but  in  a  very  less  degree  ;  his  bowels 
having  been  confined  for  a  few  days,  and  complaining  of  some  pain  in  the 
abdomen.  He  states  that  since  he  left  hospital,  on  11th,  he  has  had 
two  or  three  slight  returns  of  abdominal  pain,  and  that  on  one  occasion  his 
left  leg  swelled  to  a  large  size.  These  symptoms,  however,  left  him  after 
lying  in  bed  for  a  few  days.  His  present  complaints  are  evidently  aug- 
mented by  fear,  as  he  is  very  nervous  about  himself,  and  dreads  a  repetition 
of  his  late  treatment.  This,  however,  was  not  required,  as,  after  a  terebin- 
thinate  enema,  a  course  of  gentle  purgatives,  such  as  castor  oil,  administered 
every  other  morning,  was  sufficient  to  keep  his  bowels  regular,  and  to  free 
him  of  all  pain. 

This  treatment  was  continued  for  about  twelve  days,  and  his  strength 
and  general  appearance  being  much  improved,  he  left  hospital  on  18th 
August.  Since  then  he  has  had  no  return  of  these  attacks,  and  has  been 
aljle  to  resume  his  work  as  a  labourer. 


Art.  58. — A  Case  of  Xaiitliopsij,  or  Yellow  Vision  in 

Jaundice,  with  Observations. 

By  Dr.  Law. 

{Dublin  Medical  Press,  May  29,  1864.) 

This  case,  and  the  observations  attached   to  it,  were  read  at  a 

recent  meeting  of  the  Association  of  the  College  of  Physicians  of 
Ireland. 

Case. — Michael  Hutchinson,   aged  thirty-three,   cook  at  an   hotel,   was 
seized  a  week  since  with  pains  all  through  his  body.     ,Soon  afterwards  his 
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stomach  became  so  irritable  that  it  rejected  everything.  He  had  an  in- 
satiable thirst.  At  the  end  of  a  week  he  got  two  pills  and  a  draught,  which 
gave  him  some  relief.  I  now  saw  him,  when  his  skin  was  of  a  pale  yellow 
colour  ;  his  stomach  was  very  unsettled  ;  tongue  loaded  ;  pulse  90 ;  has  an 
excessive  itching  of  the  skin.  All  objects  appear  of  a  yellow  colour.  Urine 
of  a  deep  orange  :  discharge  from  bowels  of  a  pale  slate  colour.  I  directed 
chicken-tea  for  drink,  and  gave  him  a  dose  of  castor-oil  in  punch.  His 
stomach  retained  the  castor-oil,  which  affected  him  four  times.  I  now 
directed  for  him  the  following  : — Pil.  hydrarg.  gr.  iv.  ;  pulv.  rhei,  gr.  vi.  ; 
extract,  taraxaci,  sodae  siccat.  aa.  gr.  iii.  ;  ol.  carui,  gtt.  ii.  ;  fiant  pil.  iv. 
Take  one  every  fourth  hour.      Habeat  haustum  salin.  effervescent,  ter  die. 

From  the  day  he  took  the  castor  oil,  or  from  the  time  his  bowels  were 
affected  by  it,  objects  appeared  to  him  more  of  their  natural  colour.  His 
skin,  however,  assumed  a  deeper  tinge  of  yellow,  the  itching  of  which  was 
less  ;  his  stomach  became  quite  settled  ;  the  appetite  improved  ;  the  tongue 
became  clean  ;  the  urine  of  a  less  dark  colour,  and  the  alvine  discharge 
darker.  At  the  end  of  ten  days  he  was  tolerably  well,  the  discoloration  of 
the  skin  being  the  only  remaining  indication  of  hia  disease.  The  yellow 
vision  had  entirely  disappeared. 

Commenting  upon  tliis  case.  Dr.  Law  says  : — 

"  The  preceding  case  is  a  very  ordinary  one  of  jaundice  produced 
by  gastro-duodenitis  :  the  xantliopsy  or  yellow  vision  is  the  only 
feature  of  it  that  gives  it  a  claim  to  being  recorded.  This  peculiar 
phenomenon  has  been  long  noticed  in  connexion  with  jaundice,  and 
the  recognition  of  it  by  Lucretius  may  be  inferred  from  his  obser- 
vation: ^  Lurida  proeterea  fiunt  qutFcumque  tuentur  arquati,'  I 
have  a  distinct  recollection  of  two  cases  of  .xanthopsy  beside  the  one 
here  detailed.  One  patient  said  that  the  white  wall  of  the  ward  in 
which  he  lay  was  like  a  sheet  of  brass.  Although  there  can  be  no 
doubt  of  the  reality  of  the  phenomenon,  as  attested  by  so  many  un- 
questionable authorities,  still  it  is  strange  how  manj'  physicians  of 
most  extensive  practice  have  never  met  with  it,  and  therefore  have 
questioned  its  existence.  Heberden  regarded  it  as  a  medical  fiction. 
Frank  almost  disclaimed  its  existence.  Dr.  Watson  only  once  met 
with  it.  Professor  Graves  does  not  mention  it,  from  which  we  may 
infer  it  had  not  occurred  to  him,  as  it  is  such  a  phenomenon  as  he 
would  not  have  overlooked,  and  if  he  had  seen  it  he  would  liave 
noticed  it  in  his  clinical  observations,  '  de  omnibus  et  quibusdam  aliis.' 
Frerichs  has  never  seen  a  case  of  xanthopsy  in  jaundice,  although 
he  says  he  had  always  made  inquiries  for  it.  This  certainly  does 
appear  strange,  when  of  course  he  must  have  had  considerable  ex- 
perience of  the  pathological  condition  to  which,  when  it  is  present, 
it  owes  its  existence,  as  is  proved  by  his  valuable  clinical  treatise 
'  On  Diseases  of  the  Liver.'  Frerichs  observes  that  Dr.  Stokes 
considers  that  xanthopsy  is  an  indication  of  impending  paralysis.  I 
can  say  that  there  was  no  paralysis  in  any  of  the  three  cases  of 
xanthopsy  that  came  under  my  observation.  He  further  remarks 
that  Bamberger  had  only  observed  this  phenomenon  in  jaundiced 
persons  who  had  died  from  cirrhosis  of  the  liver.  I  can  with  almost 
equal  confidence  assert  that  cirrhosis  of  the  liver  did  not  exist  in 
any  of  the  three  cases  that  came  under  my  observation,  at  least 
there  were  none  of  the  usual  signs  or  symptoms  of  cirrhosis  present. 
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AltLougli  I  have  seen  jaundice  with  cirrhosis  of  the  liver,  I  believe 
it  to  be  very  rare,  and  I  conceive  its  infrequency  finds  an  easy  ex- 
planation in  the  nature  of  that  lesion,  which  interrupts  both  the 
secretion  and  nutrition  of  the  liver.  Cirrhosis  produces  a  dingy 
earthy  complexion,  which  I  have  often  heard  described  as  a  jaun- 
diced complexion,  but  which,  I  am  convinced,  has  nothing  to  do  with 
jaundice,  as  proved  by  the  discharges  from  the  bowels  and  the  urine  ; 
the  colour  of  the  former  indicatintr  the  presence  of  bile,  and  the 
colour  of  the  latter  equally  indicating  its  absence.  We  have  not 
unfrequently  heard  the  term  'subicteric'  applied  to  this  sallow  com- 
plexion when  there  was  no  reason  to  suppose  it  due  to  any  hepatic 
affection,  and  in  fact  was  the  complexion  of  anaemia.  We  have  seen 
cases  of  ansemia  treated  as  jaundice,  a  mistake  which  would  not  have 
been  made  had  the  appearances  presented  by  the  alvine  discharges 
and  the  urine  been  attended  to.  We  would  here  strongly  condemn 
the  use  of  terms  involving  actual  error  as  to  the  nature  of  the  patho- 
logical condition  to  which  they  are  applied.  It  is  thus  the  term 
'  sub-apoplectic  '  has  been  employed  to  express  a  condition  not  only 
unlike  apoplexy  but  quite  different  from  it.  The  condition  to  which 
•we  refer  is,  in  fact,  syncope.  This  misapplication  of  the  term  has 
arisen  out  of  the  fact  of  the  two  morbid  conditions  having  some 
phenomena  in  common,  although  they  differ  in  most  important 
particulars — particulars  which  ought  to  have  an  especial  practical 
influence.  How  often  has  this  term  '  sub-apoplectic  '  been  applied  to 
the  loss  of  consciousness  produced  by  cardiac  affections  ;  and  how 
recently  has  practical  medicine  learned  to  distinguish  between  the 
very  different,  even  opposite,  conditions  and  circumstances  upon 
which  this  phenomenon  depends.  My  sole  object  in  detailing  tiie 
preceding  case  is  to  place  on  record  an  unequivocal  instance  of  a 
phenomenon  which,  although  often  spoken  of,  is  of  rare  occurrence. 
I  can  say  that,  as  far  as  my  observation  has  gone,  it  has  not  been 
present  in  the  worst  cases  of  jaundice  that  have  come  in  my  wa^'. 
Pathology  has  yet  to  determine  the  conditions  of  its  existence." 


Art.  59. — On  the  Treatment  of  Ascarides. 

By  M.  Roger. 

(Journ.  de  Med.  et  Chir.  Prat.,  Mai,  1864.) 

The   treatment   should   address   itself   to   a   twofold   indication, 
viz.,  the  expulsion  of  the  worms,  and  the  prevention  of  their  reap- ' 
pearance. 

In  the  first  place,  M.  Roger  rejects  all  anthelmintics  which  act 
mechanically,  such  as  zinc  grains  or  iron  filings,  alluded  to  by 
Bremser.  The  most  reliable  medicines,  he  thinks,  are  Gigartinia 
helminthocorton,  semen-contra,  wormwood,  and  soot  for.  the  poor, 
and  santonine  for  subjects  in  easy  circumstances. 

The  Corsican  moss,  or  Gigartinia,  may  bo  prescribed  in  powder 
in  doses  of  gr.  xv.— xxx.,  in  preserves  or  baked  apples.     A  filtered 
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iufusion  of  5j. — iv.  of  the  moss  in  eight  ounces  of  milk  is  a  most 
elFective  remedy,  of  not  unpleasant  taste. 

Bremser  recommends  the  coarse  powder  of  Semen-contra,  recently 
bruised,  in  ten  or  fifteen-grain  doses,  or  an  infusion  of  two  or  three 
drachms  in  milk  or  beef-tea. 

Wormivood  (Artemisia  absinthium)  may  be  given  in  the  shape  of 
an  infusion  of  5j. — iv.  in  four  ounces  of  water  or  milk. 

A  mixture  of  two  drachms  of  soot  with  an  equal  amount  of  coffee, 
infused  in  four  ounces  of  boiling  water,  sweetened  and  strained, 
forms  a  not  very  tempting,  but  a  cheap  and  efficient  beverage. 

A  paste  o^ pumpkin  seeds,  prepared  with  one  or  two  ounces  of  seeds 
boiled,  bruised  in  a  mortar  and  mixed  with  hon6y,  has  also  been 
recently  recommended. 

Santotrine,  a  more  expensive  remedy,  may  be  exhibited  in  the 
shape  of  sweetmeats  or  drops,  flavoured  with  chocolate ;  each  drop 
or  dragee  contains  one  grain  of  the  remedial  agent ;  one,  two,  three, 
or  four  grains  of  santonine  may  be  given.  M.  Roger  seldom  exceeds 
this  quantity. 

M.  Cruveilhier's  vermifuge  syrup  is  always  beneficial.  It  eon- 
tains  one  drachm  of  each  of  the  following  substances,  viz. :  Senna 
leaves,  rhubarb,  semen-coutra,  southernwood,  Corsican  moss,  tansy, 
and  artemisia  :  these  drugs  are  infused  in  eight  oz.  of  water,  and  a 
sufficient  quantity  of  sugar  is  added  to  form  a  syrup,  a  table-spoonful 
of  which  is  taken  for  three  successive  mornings. 

M.  Cruveilhier  states  that  this  syrup  has  sometimes  caused  the 
expulsion  of  as  many  as  sixty  lumbrici  in  one  day.  MM.  Eilliet 
a!:d  Barthez  prefer  this  preparation  to  Bremser's  electuary,  which  is 
efficient,  it  is  true,  but  so  intolerably  disagreeable  to  the  taste  that 
children  often  cannot  be  induced  to  take  it. 

Whatever  vermifuge  may  have  been  selected,  some  aperient — 
calomel  or  castor  oil,  for  instance — should  subsequently  be  prescribed. 
It  is  then  judicious  toadminister  a  spoonful  of  bark  wine  every  evening 
for  a  week,  in  accordance  with  a  precept  laid  down  by  M.  Cruveilhier. 

This  method  of  treatment  generally  relieves  the  child  for  a  time, 
but  it  is  further  necessary  to  prevent  the  reproduction  of  the  worms  ; 
and  strict  rules  of  hygiene,  especially  as  regards  the  water  used 
as  a  beverage,  must  then  be  attended  to.  In  this  point  lies  the 
whole  gist  of  the  preventive  treatment,  and  the  attention  of  local 
administrations  cannot  be  too  earnestly  invited  to  the  important 
practical  facts  on  which  M.  Davaine's  researches  have  thrown  unex- 
pected light. 

Art.  60. — A  Means  of  Diagnosis  in  Cases  of  Abdominal 

Tumours. 

By  Dr.  Henry  Kennedy,  Physician  to  Sir  P.  Dun's 
Hospital,  &c. 

{Duhlin  Quart.  Journ.  of  Medical  Science,  Aug.  1864.) 

The  following  remarks  occur  in  a  practical  paper  on  the  diagnosis 
of  abdominal  swellings,  in  relation,  chiefly,  to  dilatation  of  the  colon. 
Dr.  Kennedy  writes:  — 
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"I  wish  to  say  a  few  words  on  a  means  of  diagnosis  which  often 
affords  valuable  aid,  though  I  am  not  aware  that  any  writer  has 
noticed  it — I  refer  to  the  mobility  of  abdominal  tumours  caused  by 
the  act  of  inspiration.  All  are  aware  that  abdominal  tumours  may 
by  pressure  of  the  hand  be  made  quite  moveable,  but  their  move- 
ment may  be  in  some  instances  caused  by  the  act  of  inspiration. 
The  first  occasion  on  which  I  noticed  this  fact  was  several  years  back 
during  the  lifetime  of  the  late  Surgeon  Neville.  He  requested  me 
one  morning  to  see  a  man  who  had  a  tumour  in  the  hypogastric 
region,  of  the  nature  of  which  he  was  doubtful.  The  question  was 
between  a  tumour  in  the  stomach  and  aneurism  of  the  aorta.  As 
the  patient  lay  on  his  back,  I  thought  I  observed  the  tumour  move, 
and  on  closer  scrutiny  there  could  be  no  doubt  of  the  matter,  and  as 
little  doubt  that  it  was  due  to  the  act  of  inspiration.  It  at  once 
struck  me  that  there  was  thus  afforded  a  means  by  which  a  correcb 
diagnosis  could  be  made.  It  was  obvious  that  if  the  tumour  was 
aneurism  no  act  of  inspiration  could  move  it,  but  if  it  were  in  the 
stomach,  it  was  equally  obvious  that  such  might  occur.  Acting  on 
this,  the  diagnosis  was  made.  I  pronounced  it  to  be  tumour  in  the 
stomach,  and  the  result  confirmed  the  accuracy  of  the  principle,  as 
as  after  the  man's  death  malignant  disease  of  the  stomach  was  dis- 
covered on  post-mortem  examination.  Since  this  case  came  under 
my  notice,  1  have  had  many  opportunities  of  verifying  the  point.  It 
is  obvious  that  its  value  applies  chiefly  to  tumours  situated  in  the 
upper  third  of  the  abdomen.  A  tumour  not  affected  by  inspiration 
must  belong  to  the  parts  known  to  be  fixed,  as,  for  instance,  the 
aorta.  Since  I  observed  this  sign  it  has  not  fallen  to  my  lot  to  meet 
eases  of  abscess  in  the  liver ;  but  there  is  little  doubt  that  in  such  a 
case  the  act  of  inspiration  would  cause  the  tumour  to  move,  but  if 
adhesions  existed  between  the  tumour  and  any  of  the  fixed  parts, 
the  sign  would  then  cease — a  point  of  no  little  consequence  to  deter- 
mine, and  bearing  directly  on  the  question  of  treatment. 

"  It  may  be  observed  that  the  degree  to  which  movement  may  be 
given  to  the  parts  close  to  the  diaphragm  varies  considerably  with 
the  interval  within.  Those  who  have  long  and  deep  chests  are 
able  to  depress  the  diaphragm,  and  necessarily  the  neighbouring 
organs,  much  more  than  others.  This  no  doubt  is  what  we  might 
expect ;  but  it  is  curious  to  what  an  extent  it  .exists,  and  how  out  of 
all  proportion  it  is  in  some  cases  to  what  exists  in  others. 

"  It  is  not  to  be  supposed,  however,  that  the  sign  is  confined  to  the 
upper  third  of  the  abdomen — it  may  be  very  well  marked  in  the 
middle  third.  Of  this  I  have  seen  numerous  examples.  One  of  these 
was  in  a  boy,  15  years  of  age,  in  whom  the  tumour  was  the  size  of  a 
small  apple,  situated  on  the  left  side  between  the  ribs  and  the  um- 
bilicus, but  nearer  to  the  latter.  As  the  boy  lay  on  his  back  and  made 
a  deep  inspiration,  the  tumour  glided  downwards  about  one  inch  and  a 
half,  and  rose  again  as  he  respired.  Several  gentlemen,  including 
Drs.  Law,  Hudson,  Moore,  Smith,  and  Walsh,  saw  the  boy  ;  but  after 
the  closest  examination  no  diagnosis  approaching  to  certainty  was 
arrived  at.  The  spleen  was  known  to  be  enlarged.  It  was  I'emarked 
that  when  the  boy  entered  the  hospital  the  veins  of  the  abdomeu 
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■were  very  much  enlarged,  but  they  decreased  considerably  some 
time  subsequently.  The  disease  in  this  case  turned  out  to  be  indura- 
tion of  the  omentum,  probably  the  result  of  strumous  deposit.  I 
had  seen  a  similar  case  with  Dr.  Cuthbert,  except  that  in  that  instance 
the  tumour  occupied  the  right  side  of  the  abdomen. 

"  In  reference  to  the  distance  to  which  the  act  of  inspiration  may 
attend  abdominal  tumours,  I  saw  one  instance  of  a  tumour  which 
reached  the  right  iliac  fossa  and  was  so  moved.  I  could  feel  a  dis- 
tinct movement  when  the  patient  made  a  deep  inspiration.  The 
explanation  of  this  would  be  that  it  was  the  movement  of  the  liver 
above  which  was  communicated  downwards.  The  case  was  one 
which  commenced  in  the  liver,  and  grew  with  great  rapidity  until  it 
came  low  down  on  the  right  side.  Had  it  grown  from  below,  tlie 
great  probabihty  is  no  effort  of  breathing  would  have  influenced  it. 
At  all  events,  the  fact  that  respiration  is  capable  of  affecting  the 
moveable  portions  of  the  upper  and  middle  thirds  of  the  abdomen, 
and  may  often  reach  so  far  as  the  lower  part,  is  a  point  worthy  of 
notice  here,  the  more  so  as  I  am  addressing  many  who  have  to  deal 
with  diseases  of  the  ovary,  and  this  principle  may  be  the  means  of 
detecting  adhesions  which  I  should  suppose  it  is  of  great  consequence 
to  be  able  to  make  out." 


Art.  61. — On  Pulsating  and  Aneurismal  Tumours 
of  the  Atjdomen. 

By  Dr.  Habershon,  Assistant-Physician  to  Guy's  Hospital. 

{Guy's  Hospital  Reports.     Third  Series,  vol.  ix.  1864.) 

This  paper  contains  the  detailed  histories  of  thirteen  cases  of 
aneurismal  tumour  of  the  abdomen,  and  of  three  of  non-aneurismal 
but  pulsating  tumours.  These  latter  three  were  respectively  of 
cancerous  disease  of  the  glands  behind  the  stomach,  of  cancerous 
disease  at  the  pyloric  extremity,  and  of  suppuration  in  the  lesser 
omentum. 

These  clinical  observations  are  preceded  by  some  highly  inte- 
resting and  instructive  remarks  on  the  subject  of  abdominal  pul- 
sating tumours. 

The  symptoms  of  aneurismal  disease  in  the  abdomen  are  regarded 
in  three  aspects  by  Dr.  Habershon  :  the  negative  signs,  the  character 
of  the  pain,  and  the  character  of  the  pulsating  tumour.  As  to  the 
negative  signs,  there  is  a  remarkable  absence  of  constitutional  dis- 
turbance, until  the  patient  is  worn  out  by  the  intensity  and  long 
continuance  of  the  pain.  This  pain  is  a  very  constant  indication  of 
aneurism ;  it  is  of  a  double  character,  one  constant  and  uniform, 
the  other  more  intense  and  paroxysmal ;  the  former  is  wearisome 
and  distressing  by  its  duration,  the  other  agonizing  in  its  severity. 
The  first  kind  of  pain  has  been  attributed  by  some  observers  to 
erosion  of  the  vertebrae,  but  Dr.  Habershon  believes  it  to  be  due  to 
the  distension  of  nerve-filaments  upon  the  aneurismal  sac.    It  is 
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remarked  by  Dr.  Stokes  that  erosion  of  the  vertebrae  may  exist 
without  pain,  and  pain  may  also  exist  without  erosion. 

The  third  characteristic  sij^n  of  abdominal  aneurism,  the  presence 
of  a  pulsating  tumour,  is  thus  described  : — 

"  Aneurism  generally  occurs  near  the  commencement  of  the  abdo- 
minal aorta,  in  the  neighbourhood  of  the  cceliac  axis,  and  the  growth 
extends  from  this  part ;  if  the  tumour  enlarges  upwards  from  the 
pelvis,  it  is  more  likely  to  be  ovarian  or  glandular.  As  the  tumour 
passes  downwards,  it  is  more  frequently  found  on  the  left  than  on 
the  right  side  ;  but  if  the  coeliac  axis  or  the  mesenteric  artery  be 
affected,  the  sac  may  be  found  to  increase  directly  forwards.  The 
pulsation  is  generally  uniform,  and  is  not  removed  by  withdrawing 
the  pressure  from  the  abdominal  aorta.  The  uniformity  of  the 
pulsation  is  modified  if  the  sac  be  situated  behind  the  strong  lumbar 
fascia,  or  if  it  contain  much  fibrinous  deposit.  The  pulsation  has 
also  been  shown  by  Dr.  Lees  to  be  diastolic  in  character,  but  it  is 
sometimes  very  diihcult  to  find  an  interval  between  the  systole  of 
the  heart  and  the  aneurismal  impulse.  A  bruit  may  often  be  heard 
at  the  site  of  the  tumour,  but  this  symptom  is  not  unfrequently 
absent ;  and  the  bruit,  if  present,  may  be  systolic  or  double  ;  gene- 
rally, however,  it  is  systolic.  Dr.  Corrigan  has  noticed  that  the 
murmur  is  at  an  early  stage  more  distinct  when  the  patieat  is  in  a 
recumbent  than  when  in  an  erect  posture,  because  there  is  less 
tension  in  the  sac ;  but  a  tumour  pressing  upon  the  aorta  often 
communicates  a  systolic  bruit,  and  one  which  is  more  distinct  in  a 
recumbent  position,  on  account  of  greater  pressure  being  then 
exerted  upon  the  vessel.  When  regurgitation  through  the  aortic 
valves  also  exists,  we  might  easily  be  misled  by  the  presence  of  an 
abdominal  bruit,  for  in  such  cases  there  is  much  arterial  throbbing, 
and  the  lining  membrane  of  the  arteries  is  often  diseased.  It  is 
remarkable,  however,  that  aneurism  of  the  abdominal  aorta  is  much 
less  frequently  associated  with  disease  of  the  heart  than  is  aneurism 
of  the  thoracic  aorta;  the  heart  is  in  the  former  generally  healthy, 
although  we  give  several  instances  in  which  the.  reverse  was  the 
case  (Nos.  8  and  9). 

"  Pulsation  is  not  always  equally  distinct  in  abdominal  tumours, 
for  when  occurring  at  the  posterior  part  of  the  aorta,  close  to  the 
diaphragm,  and  when  the  sac  passes  beneath  the  strong  lumbar  fascia, 
pulsation  is  very  indistinct  at  the  earlier  stages,  as  in  No.  1.  When 
the  tumour  extends  forwards,  impulse  is  more  easily  perceived,  and 
it  is  generally  felt  in  the  left  hypochondrium,  or  at  the  scrobiculus 
cordis.  Occasionally-it  is  first  perceived  in  the  loin,  between  the 
last  rib  and  the  crest  of  the  ilium.  As  the  sac  enlarges,  there  may 
be  visceral  displacement,  the  liver  may  be  pushed  forward,  so  also 
the  kidney,  spleen,  or  pancreas.  The  thoracic  viscera  are  also 
encroached  upon,  and  dyspnoea  and  palpitation  of  the  heart  are 
induced." 

Of  course  the  diagnosis  of  pulsating  tumours  of  the  abdomen 
must  be  founded  upon  the  correspondence  of  the  symptoms  pre- 
sented with  those  described  as  characteristic  of  these  tumours.  In 
their  cause,  duration,  and  termination  there  is   no  striking  pecu- 
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liarity,  tbat  is,  otber  than  as  aneurismal  tumours.  The  treatment 
ehould  consist  in  perfect  rest,  the  allowance  of  a  sustaining  but 
unstimulating  diet,  the  regulation  of  the  bowels  by  the  mildest 
aperients,  or  by  enemata,  and,  if  there  be  arterial  excitement,  the 
administration  of  the  mineral  acids  with  tincture  of  digitalis.  In 
the  relief  of  the  suffering,  belladonna  sometimes  gives  a  little 
alleviation  ;  opiates,  morphia,  and  chloroform  are  alike  unavailing. 

This  paper  is  accompanied  by  a  plate,  containing  two  Bgures 
representing  the  specimens  derived  from  a  case  where  a  localized 
abscess  in  the  lesser  omentum  formed  a  pulsating  tumour. 


Art.  62. — A?i  Obscure  Case  of  Abdominal  Tumour, 

By  Dr.  Murchison,  Physician   to  the   London   Fever 

Hospital,  (fee. 

{Transactions  of  the  PatJiological  Society  of  London,  Vol.  xiv.  1863.) 

The  heading  of  this  case  is  "Obstruction  and  Inflammation  of  the 
Femoral  Vein  resuhing  from  the  Pressure  of  a  distended  Sacculus 
of  the  Urinary  Bladder." 

Case. — J.  H ,  nged  sixty-eight,  was  admitted  into  the  London  Fever 

Hospital  on  the  3rd  of  February,  1863.  He  was  said  to  have  been  ill  with 
"fever  for  five  weeks,  and  to  have  been  in  a  very  destitute  state  for  some 
time  before.  He  was  brought  from  Deptford,  where  typhus  had  been  very 
prevalent,  and  his  condition  on  adniission,  notwithstanding  the  absence  of 
eruption  (accounted  for  by  the  duration  of  the  ilhiess)  rendered  it  probable 
that  he  was  convalescent  from  an  attack  of  typhus  fever.  The  pulse  was 
84,  and  feeble;  the  tongue  was  drj',  and  brown  at  the  base ;  the  bowels  were 
costive  ;  the  heart's  action  was  very  weak,  but  in  other  respects  the  physical 
signs  of  the  chest  were  normal ;  the  mind  was  slightly  confused  ;  there  was 
no  cedema,  and  the  urine  was  free  from  albumen.  On  the  left  leg  there  was 
an  extensive  chronic  ulcer,  with  a  dirty  sloughy  surface.  The  patient  was 
ordered  a  mixture  containing  quinine  and  mineral  acid,  together  with 
brandy  and  a  generous  diet. 

Duiing  the  first  few  days  he  progressed  favourably  ;  he  slept  well ;  the 
appetite  improved ;  the  tongue  became  moist,  and  the  surface  of  the  ulcer 
cleaner.  On  the  13th,  however,  he  was  not  so  well  ;  he  had  considerable 
epistaxis,  and  occasional  rigors,  in  the  morning;  his  cheeks  were  very 
flushed  ;  the  pulse  was  96,  and  very  feeble,  and  the  tongue  drier.  The 
ulcer  on  the  lelt  leg  looked  clean  and  healthy,  but  for  the  first  time  the 
right  thigh  and  leg  were  noticed  to  be  enormously  swollen — fully  twice  the 
size  of  the  other  limb.  The  surface  was  cedematous,  tense,  slightly  reddened, 
and  somewhat  tender.  A  hard  tender  cord  could  be  felt  in  the  course  of 
the  femoral  sheath.  In  the  lower  and  right  side  of  tlje  abdomen  was  a 
tense,  very  tender,  fluctuating  swelling,  extending  from  Pouparfs  ligament 
for  four  inches  upwards,  and  laterally  from  the  left  extremity  of  the  crest  of 
the  pubes  to  the  anterior  superior  spine  of  the  right  ilium.  There  was  no 
coiTesponding  swelling  on  the  left  side,  wliile  the  left  leg  and  the  body 
generally  were  free  from  cedema.  The  abdominal  swelling  yielded  distinct 
signs  of  fluid  on  percussion ;  its  upper  margin  was  convex,  and  easily  defined. 
There  was  no  tenderness  over  the  spine,  or  in  the  lumbar  region.  The 
bowels  had  been  opened  on  the  previous  day,  and  the  patient  had  not 
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suffered  from  diarrhoea,  nor  from  any  abdominal  symptom  since  admission. 
Neither  had  he  coraphiined  of  any  pain  or  difficulty  in  micturition  ;  the 
urine  was  ascertained  (o  have  been  parsed  in  considerable  quantity  ;  it  was 
of  a  dark  amber  colour,  and  clear  ;  it  threw  down  no  deposit  on  standing,. 
and  was  free  from  albumen.  The  right  thigh  and  left  leg  were  ordered  to 
be  kept  elevated  and  fomented  with  a  poppy-head  lotion  ;  a  poultice  was 
applied  to  the  abdominal  swelling  ;  sulphuric  ether  was  added  to  the  former 
mixture;  and  a  diet,  consisting  of  beef- tea,  milk,  and  two  eggs,  with 
twelve  ounces  of  brandy,  was  pre-^cribed. 

On  the  following  day,  the  swelling  both  in  the  abdomen  and  leg  were 
found  to  have  slightly  increased  ;  while  the  former  was  more  tender.  Tlie 
patient  was  in  a  very  low  state,  and  the  tongue  was  dry  and  brown.  One 
pint  of  urine  had  been  passed  in  the  morning,  and  twelve  ounces  imme- 
diately before  the  visit.  As  death  appeared  inevitable,  unless  the  swelling  was 
relieved,  a  puncture  was  now  made  with  a  fine  trocar  into  the  abdominal 
swelling  about  midway  between  the  pubes  and  the  spine  of  the  ilium. 
Twelve  ounces  of  a  clear  fluid  were  drawn  off.  Tliis  was  ascertained  to  be 
ui-ine,  and  at  once  the  discharge  from  the  canula  was  stopped,  and  a  catheter 
was  introduced  into  the  bladder,  from  which  thirty-two  ounces  of  urine 
were  drawn  off,  making  fifty-six  ounces  discharged  within  half-an-hour. 
Meanwhile  the  abdominal  tumour  had  completely  disappeared,  and  the 
patient  experienced  great  relief.  The  catheter  was  tied  into  the  bladder, 
but  was  removed  during  the  night  by  the  patient. 

After  this  the  patient  gradually  became  lower,  but  there  was  no  return  of 
the  abdominal  swelling,  and  at  no  time  any  sickness,  or  pain,  or  tenderness 
of  the  abdomen.  The  day  after  the  operation  there  was  considerable  rest- 
lessness, which  was  relieved  by  a  few  small  doses  of  Liquor  Opii  Sedativus. 
The  urine  was  passed  regularly  in  considerable  quantity,  and  was  now 
found  to  be  thick  and  muddy  from  the  presence  of  nuicus.  The  right  thigh 
and  leg  were  reduced  in  size  and  tension,  but  still  remained  much  larger 
than  the  left.  The  patient  gradually  sank,  and  died  at  nine  a.m.,  on  the 
18  th  February. 

The  body  was  examined  at  tliree  P.M.  on  the  day  of  death.  No  trace  of 
the  wound  made  by  the  trocar  could  be  found  internally,  and  there  was  no 
increased  vascularity  or  sign  of  influuniation  in  any  part  of  the  peritoneum. 
On  the  right  side  of  the  bladder,  near  its  fundus,  was  a  sacculated  pouch 
bulging  towards  the  peritoneal  cavitj'  not  larger  than  a  walnut,  but  which, 
when  distended,  must  have  produced  the  abdominal  tumour  during  life.  It 
presented  no  trace  of  the  puncture.  On  the  left  side  of  the  bladder  was 
another  hernial  protrusion,  but  not  larger  than  a  hazelnut.  The  muscular 
coat  of  tiie  bladder  was  tlackened.  The  bladder  contained  a  few  ounces  of 
dark  turbid  urine.  The  mucous  membrane  was  ulcerated  at  many  places, 
and  of  a  dark  hue.  The  orifice  between  the  bladder  and  the  larger  sacculus 
■was  just  large  enough  to  admit  the  point  of  the  finger.  On  close  inspection, 
the  mucous  membrane  presented  an  immense  number  of  minute  saccular 
protrusions  through  the  meshes  formed  by  the  hands  of  the  muscular  fibre, 
in  addition  to  the  two  large  ones  already  mentioned.  The  prostate  was 
but  slightly  enlarged,  but  there  was  considerable  constriction  of  the  urethra 
in  front  of  the  membranous  portion. 

The  right  femoral  vein  was  much  enlarged  and  distended,  presenting  the 
form  of  a  rounded  cord,  whose  diameter  at  the  upper  part  was  between  nine 
and  ten  lines.  This  enlargement  commenced  abruptly  at  the  brim  of  the 
pelvis,  and  extended  down  to  the  foot.  The  vessel  also  presented  a  nodular 
dilatation  at  each  place  whei'e  the  main  truck  was  joined  by  a  large  branch. 
On  splitting  open  the  vessel,  it  was  fnund  tilled  with  dark  coagulum.  Along 
the  upper  four  inches  of  the  enlargement,  the  coagulum  was  firmly  adherent 
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to  the  wall  of  the  vessel,  and  the  portion  of  the  clot  in  contact  with  the 
vessel,  and  extending  inwards  for  nearly  a  line,  was  firm  and  decolorized. 
Below  this  the  clot  was  non-adherent,  except  at  some  of  the  nodular  dilata- 
tions above  mentioned.  The  right  femoral  artery  contained  a  small  quantity 
of  fluid  blood. 

The  kidneys  were  slightly  diseased,  but  the  other  organs  of  the  body  pre- 
sented no  morbid  appearance  of  importance. 

Remarks. — The  above  case  presents  several  features  of  interest.  Dis- 
tended sacculi  of  the  urinary  bladder,  as  large  as  a  man's  head,  have  not 
tmfrequently  been  observed,  but  that  such  a  sacculus  should  form  a  uni- 
lateral abdominal  tumour,  extending  as  far  as  the  spine  of  the  ilium  is  an 
occurrence  almost,  if  not  quite,  unique.  That  the  tumour  distinguished 
during  life  was  due  to  the  distended  sacculus,  was  proved  by  the  urine 
drawn  off  by  the  canula,  and  by  the  tumour  disappearing  when  the  bladder 
was  emptied  by  the  catheter.  The  contracted  state  of  the  sacculus  after 
death  was  accounted  for  by  certain  bands  of  muscular  fibre  being  extended 
over  it  from  the  muscular  coat  of  the  bladder.  But  the  most  extraordinary 
circumstance  in  the  case  was  the  obstruction  and  inflammation  of  the  right 
femoral  vein.  That  the  condition  of  the  vein  resulted  from  the  pressure  of  the 
distended  sacculus  was  indicated  by  the  following  facts  : — 1.  The  abdominal 
BweUing,  and  the  enlai-gement  of  the  right  lower  extremity,  with  tenderness 
and  hardness  along  the  femoral  sheath,  appeared  suddenly  and  simul- 
taneously. 2.  The  great  tension  and  tenderness  of  the  abdominal  swelling 
showed  that  it  was  exerting  pressure  on  the  surrounding  parts.  3.  The 
obstruction  of  the  vein  commenced  abruptly  at  the  brim  of  the  pelvis, 
which  formed  an  unyielding  body  against  which  the  vessel  was  compressed. 
4.  After  the  disappearance  of  the  abdominal  tumour,  there  was  a  consider- 
able subsidence  in  the  swelling  of  the  leg.  It  is  to  be  observed  that  the 
exploratory  puncture  made  into  the  abdominal  swelling  was  followed  by  no 
bad  consequence.  The  puncture  was  made  solely  with  the  object  of  throwing 
light  on  what  at  the  time  was  justly  regarded  as  a  most  obscure  case.  The 
unilateral  character  of  the  swelling,  the  enlargement  of  the  corresponding 
leg,  the  inflamed  condition  of  the  femoral  vein,  and  the  circumstance  that 
the  patient  was  passing  without  any  difficulty  abundance  of  clear  urine  free 
from  albumen  or  mucus,  removed  all  suspicion  that  the  bladder  was  the 
organ  primarily  at  fault. 


Art.  63. — Extensive  Development  of  Cystlcerci 
in  the  Human  Body, 

By  M.  Delore. 

{Gaz.  Med.  de  Paris,  Oct.  3,  1863  ;  and  Brit.  Med  Journ.,  Dec.  26,  1863.) 

Case.  —  Pierre  Massot,  aged  seventy-seven,  was  admitted  into  the 
Hotel-Dieu,  at  Lyons,  in  November,  1862,  with  pulmonary  catarrh  and 
general  weakness.  On  February  9th,  1863,  he  broke  the  neck  of  the  left 
thigh-bone,  and  was  consequently  removed  into  the  surgical  wards,  under 
M.  Delore,  where  he  gradually  became  weaker,  and  died  on  April  16th. 
M.  Delore  had  noticed,  during  the  man's  life,  a  number  of  small  tumours 
on  the  chest,  along  the  arms,  on  the  elbows,  and  in  the  armpits.  The 
lower  limbs  were  very  cedematous,  so  that  the  presence  of  any  tumours  in 
this  situation  could  not  be  ascertained.  The  swellings  were  subcutaneous, 
and  were  not  adherent  to  the  skin  nor  to  subjacent  parts.  Some  of  these 
seemed  to  be  united  by  fibro-cellular  bands,    as  they  were  easily  moved 
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together.  The  skin  over  them  was  unaltered  ;  they  were  of  the  size  of 
haricot- beans,  very  hard,  and  presented  no  trace  of  fluctuation.  It  was 
thought  that  they  were  of  fibro-plastic  character. 

Thirty  hours  after  the  man's  death,  the  tumours  were  examined  by  MM. 
Delore  and  Bertholus,  and  were  recognised  to  be  due  to  the  presence  of 
cysticerci.  Several  cysticerci  were  found  in  the  subcutaneous  tissue  of  the 
conjunctiva.  The  muscles  were  pale  and  easily  torn  ;  all  those  of  the 
trunk  and  limbs  contained  numerous  cysticerci  ;  in  the  diaphragm  there  was 
one  nearly  as  large  as  an  almond.  It  was  estimated  that  the  subcutaneous 
conjunctival  tissue  and  the  subaponeurotic  and  intermuscular  tissue  con- 
tained about  2000  of  these  bodies.  They  occupied  principally  the  i:)oints  of 
insertion  of  the  muscles  ;  their  longest  diameter  lay  parallel  with  the  fibres, 
which  they  separated  without  destroying  ;  they  were  also  lodged  in  the 
internmscular  spaces.  No  cysticerci  were  contained  in  the  bones.  The 
head  of  the  thigh-bone  was  broken  outside  the  capsule,  and  the  great  tro- 
chanter was  also  detached.  Union  had  not  taken  place.  There  were  no 
cysticerci  in  the  eyes  ;  nor  at  the  base  of  the  tongue,  where  they  are  always 
present  in  measly  pigs  (up  to  the  present  time,  only  one  case  of  cysticerci 
in  the  human  tongue  has  been  noticed  ;  it  is  related  by  Rudolphi).  The 
liver,  spleen,  and  kidneys  were  quite  healthy  ;  the  latter  presented  numerous 
cysts  on  their  surface.  The  pancreas  contained  one  cysticercus.  The  me- 
sentery was  literally  crammed  with  them.  The  parotid  glands  contained 
several.  Three  or  four  were  found  in  the  aides  of  the  larynx.  Tbere  were 
sixteen  on  the  surface  and  in  the  tissue  of  the  lungs.  One  was  placed 
superficially  on  the  anterior  wall  of  the  heart.  The  intestines  were  carefully 
washed  and  examined  ;  but  no  teeni*  or  worms  of  any  kind  were  found. 
In  the  nervous  centres.  111  cysticerci  were  found;  viz.,  22  in  the  mem- 
branes, 84  in  the  cerebrum,  4  in  the  cerebellum,  and  1  in  the  medulla 
oblongata.  None  were  present  in  the  spinal  cord.  On  the  surface  of  the 
brain,  a  rather  large  number  of  cysticerci  had  formed  a  small  cavity  in  the 
substance  of  the  convolutions  ;  others  were  seen  through  a  thin  layer  of 
cerebral  substance.  The  ventricles,  choroid  plexus,  and  optic  thalami,  con- 
tained a  considerable  number.     The  brain  was  soft  and  diffluent. 

An  exatnination  of  the  parasites  showed  tiiat  the  vesicles  varied  much  in 
size,  and  that  they  contained  scolices  having  a  double  range  of  booklets 
varying  from  thirty  to  thirty-four  in  number. 

Very  little  information  could  be  obtained  as  to  the  antecedent  history  of 
Pierre  Massot.  As  far  as  could  be  ascertained,  he  was  a  beggar,  led  a 
wandering  life,  and  was  frequently  intoxicated.  His  food  ordinarily  con- 
sisted of  bread,  cheese,  and  pork.  In  the  part  of  the  country  where  he 
lived,  measly  pork  is  common ;  but  no  cases  of  tcenise  have  been  noticed 
there. 

Cases  where  the  muscles  and  organs  have  been  generally  occupied  with 
cysticerci  are  very  rare.  M.  Delore  has  met  with  only  two  such  instances  ; 
one  related  by  Werner,  the  other  by  Demarquay.  In  the  latter  case,  most 
of  the  muscles  contained  cysticerci  ;  but  among  the  internal  organs,  the 
lungs  alone.  In  a  case  of  ununited  fracture  of  the  humerus,  under  the  care 
of  Dupuytren,  where  resection  was  performed,  several  hydatids  were  found 
in  the  fragments.  The  fracture  was  attributed  to  their  presence,  as  the 
patient  had  broken  his  arm  in  throwing  a  stone  with  moderate  force. 
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(e)  conceening  the  genito-tteinaey  system. 

Art.  64. — On  some  Points  in  the  Treatment  of  Diabetes. 

By  Dr.  Anstie,  Assistant-Physician  to  the 

Westminster  Hospital,  &c. 

{British  Medical  Journal,  Sept.  17,  1864.) 

In  a  short  paper  read  at  the  last  Annual  Meeting  of  the  British. 
Medical  Association,  Dr.  Anstie  says  : — 

"  The  fact  has  long  been  recognised,  that  great  good  may  be 
effected  by  the  regular  use  of  a  diet  in  which  the  nitrogenous 
matters  shall  be  represented,  for  the  most  part,  by  meat,  and  the 
hydrogen  and  carbon  by  some  form  of  oily  food.  It  is  necessary  to 
avoid  the  administration  of  the  hydrates  of  carbon  which  enter  into 
the  composition  of  any  ordinary  diet ;  since,  in  the  peculiar  state  of 
the  system  which  distinguishes  this  disease,  unchanged  sugar  would 
be  left  to  circulate  in  such  large  proportions  in  the  systemic  blood, 
that  the  latter  fluid  would  infallibly  exert  an  ii'ritant  influence  oa 
the  kidney,  and  provoke  a  saccharine  diuresis.  Hydrogen  and 
carbon  must,  therefore,  be  administered  in  the  form  of  oil  or  fat 
rather  than  of  starch  or  sugar  ;  and  it  has  been  stated  that  it  is  not 
only  necessary  to  adopt  this  kind  of  regimen,  but  that  the  stomachs 
of  diabetic  patients  easily  accept  oleaginous  food.  I  have  to  notice 
a  class  of  cases  in  which  this  does  not  take  place. 

"  During  the  last  four  or  five  years,  I  have  met  with  several 
instances  in  which  sufferers  from  diabetes  not  only  did  not  readily 
accept,  but  positively  loathed  almost  every  kind  of  oleaginous  food 
which  could  be  proposed  to  them.  This  singular  loathing  of  an 
aliment  which  is  especially  necessary  for  the  patient's  welfare, 
reminds  us  of  the  similar  peculiarity  which  Dr.  Edward  Smith  has 
noted  in  a  large  proportion  of  phthisical  persons,  and  which  Dr. 
Hadcliffe  has  observed  in  the  sufferers  from  neuralgia.  It  is  to  be 
met  with  firmness  and  perseverance  on  the  part  of  the  medical 
attendant,  who  must  try  one  form  of  fatty  food  after  another  till 
lie  does  find  one  which  the  patient  will  take.  In  several  instances, 
I  have  tried  everything  in  vain  ;  till,  at  last,  pure  cream,  taken  in 
pretty  large  quantity,  has  fulfilled  the  desired  indication.  In  another 
case,  the  almond  biscuits  proposed  by  Dr.  Pavy  answered  very  well. 

"  It  may  seem  almost  unnecessary  to  insist  on  the  necessity  of 
this  particular  portion  of  the  dietary  treatment ;  but,  in  truth,  it 
is  often  neglected ;  and  I  am  anxious  to  call  attention  to  the  evil 
consequences  of  such  neglect.  These  are,  of  course,  partly  seen  in 
the  emaciation  of  the  patient ;  but  by  far  the  most  serious  effect  is 
the  severe  nervous  distress  which  soon  begins  to  afflict  him.  Nearly 
all  these  cases  are  distinguished  by  a  persistent  and  most  trouble- 
some insomnia ;  and  I  have  now  attended  several  sucli  patients  in 
whom  this  condition  had  brought  about  the  habit  of  opium-eating. 
The  effect  of  this  practice  upon  diabetic  patients  is  so  peculiar,  that 
I  think  it  \\orth  while  to  relate  some  of  the  observations  on  this 
pjint  which  I  have  made. 
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"  Tlie  sufferer  from  diabetes  quickly  finds  out  that  a  small  dose  of 
opium  is  of  no  good  to  him  ;  the  fact  being  that,  with  the  abnormal 
flow  of  urine  which  constantly  goes  on,  a  considerable  proportion  of 
each  dose  is  quickly  eliminated  from  the  system.  Accordingly,  he 
quickly  advances  to  the  use  of  a  quantity  of  opium  equivalent, 
perhaps,  to  from  four  or  five  to  twenty  grains  daily.  Having  found 
the  level  of  opium-consumption  which  gives  him  comfort,  he  does 
not  necessarily  increase  the  dose  any  further,  but  remains,  perhaps, 
stationary  for  many  months,  or  even  years,  at  the  same  dose. 

"Now,  this  is,  doubtless,  an  unsatisfactory  and  undesirable  con- 
dition for  a  patient  to  get  into  ;  but  I  wish  to  direct  attention  to  the 
fact,  that  where  once  the  habit  has  been  fully  formed,  and  the  daily 
quantum  of  opium  is  not  being  increased,  the  medical  attendant 
incurs  much  risk  if  he  suddenly  cut  it  off".  Under  such  circum- 
stances, both  the  nervous  distress  and  the  excretion  of  sugar  are 
apt  to  increase  to  an  alarming  extent. 

"  On  the  other  hand,  there  is  no  doubt  in  my  mind  that,  where 
the  patient  has  advanced  to  the  use  of  truly  narcotic  doses  of  opium 
(a  fact  which  may  be  known  by  his  suffering  distinct  depression 
and  languor,  with  great  contraction  of  the  pupils,  about  half  an 
hour  after  taking  a  dose),  he  is  putting  himself  in  no  little  peril. 
True  narcotic  or  paralysing  action  has  always  a  tendency  to  aggra- 
vate diabetes ;  and  opium,  given  in  large  doses,  shares,  in  this 
respect,  the  properties  of  the  ansesthetics  chlofoform  and  ether. 
Whenever,  therefore,  the  patient  informs  us  that  he  has  carried 
opium-eating  to  an  extent  which  involves  any  depressive  effects,  we 
are  bound  to  interfere  at  once. 

"  The  only  true  substitute  for  narcotic  stimulants,  where  a 
diabetic  patient  has  got  to  rely  upon  them,  is  the  speedy  adoption 
of  a  dietary  calculated  to  improve  the  special  nutrition  of  the  ner- 
vous system.  It  is  here  that  we  particuhirly  need  to  insist  upon 
the  use  of  a  high  proportion  of  fatty  ingredients  in  the  daily  food, 
and  (where  the  stomach  will  bear  it}  the  medicinal  employment  of 
cod-liver  oil.  There  is  one  other  ingredient  of  nervous  tissue, 
which  is,  also,  not  improbably  indicated  in  these  cases — I  mean 
phosphorus.  Acting  on  this  idea,  I  have  several  times  administered 
this  remedy,  with  decidedly  good  effect.  The  form  which  I  have 
selected  is  that  of  the  hypophosphite  of  soda  or  lime,  which  I  agree 
with  Dr.  Eadcliffe  in  beiievmg  to  be  by  far  the  most  ethcient  pre- 
paration of  phosphorus,  where  we  desire  a  food-tonic  to  tue  nervous 
system. 

"  I  stated  that  the  habit  of  opium-eating,  where  the  doses  have 
not  been  carried  to  a  large  extent,  and  liave  remained  stationary  for 
some  time,  is  not  to  be  rashly  interfered  with  ;  at  least,  till  a  greatly 
improved  scale  of  dietary  has  been  established.  The  truth  appears 
to  be  that  the  instinct  of  opium-eating,  dangerous  as  it  may  be,  is 
one  which  has  not  unCrequently  arrested  disease  at  a  critical  moment 
when  it  was  about  to  assume  a  new  and  more  serious  development. 
It  is  well  known  that  this  practice  has  a  tendency  to  arrest  com- 
mencing phthisis;  and  thire  is  little  doubt  that,  when  not  carried 
to  excess,  it  has  had  this  effect  in  the  case  of  diabetic  patients,  who 
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from  defective  diet  and  other  sources  of  depression,  would  almost 
infallibly  have  developed  tubercle.  The  true  moral  of  this  observa- 
tion should  be  an  increased  solicitude  for  that  sort  of  improvement 
in  the  nutrition  of  the  patient  which  would  do  away  with  the  ner- 
vous distress,  which  is,  after  all,  the  central  and  most  threatening 
feature  in  the  clinical  history  of  diabetes ;  and  in  comparison  with 
which,  the  elimination  of  sugar  and  the  waste  of  fatty  tissues  are 
but  secondary  and  unimportant  matters.  If  these  brief  observations 
have  any  effect  in  enforcing  this  important  maxim,  the  frequent 
neglect  of  which  has  been  exemplified  by  cases  which  have  come 
under  my  notice,  both  in  private  and  in  hospital  practice,  the  pur- 
pose of  this  paper  will  be  answered.  A  considerable  proportion  of 
diabetic  patients  are,  I  imagine,  practically  starved ;  and  this  not- 
withstanding a  nominally  high  standard  of  diet ;  simply  from  the 
need  of  a  more  plentiful  supply  of  fat  than  is  administered  to  them. 
Mere  animal  diet,  or  animal  d\et  plus  gluten  bread  and  the  less 
starchy  vegetables,  will  not  fill  the  place  of  this — nor  will  anything 
else." 


Art.  65. — A  New  Symptom  in  Bright' s  Disease. 

By  Dr.  Fauvel. 

{Phil.  Med.  and  Surg.  Reporter;  andjOwfe.  Med.  Press,  June  1,  1863.) 

Dr.  Fauvel  calls  attention  to  a  symptom  of  Bright's  disease,  ex- 
ceedingly grave  and  but  little  known.  He  designates  it  by  the 
name  of  albuminuric  apJionia.  In  some  cases,  before  any  visible 
symptom  indicates  the  existence  of  albuminuria,  there  appears  an 
oedema  of  the  mucous  lining  of  the  larynx.  The  patient  feels  a 
hoarseness,  a  slight  trouble  in  the  respiratory  functions,  the  voice 
disappears,  and  suffocation  may  become  imminent.  These  symptoms 
make  their  appearance  in  a  sudden  manner  or  quite  insidiously ; 
they  are  in  some  cases  intermittent,  but  in  this  case  the  progress  of 
the  disease  always  interferes  with  the  act  of  respiration.  Should 
not  the  attention  be  called  to  tlie  possibility  of  there  being  Bright's 
disease,  the  accidents  may  be  attributed  to  ditferent  causes,  such  as 
syphilis  for  example,  and  a  wrong  treatment  applied  for  so  long  as 
the  main  disease  is  not  kept  in  view,  the  different  modes  of  treat- 
ment employed  are  altogether  useless,  if  not  hurtful.  The  employ- 
ment of  the  laryngoscope  enables  the  practitioner  to  examine  the 
state  of  the  larynx  and  follow  step  by  step  the  progress  of  the  dis- 
ease. The  aryteno-epiglottic  folds,  the  mucous  coat  of  the  vestibule, 
the  superior  vocal  cords,  the  ventriculi,  and  inferior  vocal  cords,  are 
seen  to  be  in  a  state  of  tumefaction. 
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(f)  concebning-  the  cutaneous  system. 

Art.  66. — O71  the  Treatment  of  Baldness. 
By  M.  Hardy,  Physician  to  the  Hopital  St.  Louis,  Paris. 

{Journ.  de  Med.  et  Chir.  Prat.,  Reptembre,  1864.) 

Dr.  Caminiti  recently  reported,  in  the  Gazette  des  Hopitaux,  a 
lecture  delivered  by  M.  Hardy,  on  the  different  kinds  of  baldness 
and  on  the  treatment  applicable  to  each.  M.  Hardy  describes  three 
varieties  of  alopecia— viz.,  congenital,  idiopathic,  and  symptomatic 
baldyiess.  The  first  is  beyond  the  resources  of  art ;  in  the  second, 
M.  Hardy  recommends  the  hair  to  be  cut  short,  and  the  scalp  to  be 
strengthened  with  washes  containing  rum  or  brandy,  or  with  stimu- 
lating pomades  prepared  with  tannin  or  cantharides.  Practically, 
however,  symp>tomatic  alopecia  alone  is  amenable  to  treatment. 

In  chlorosis,  in  the  antemia  consequent  on  post-partum  affections, 
the  practitioner's  first  duty  is  to  endeavour  to  restore  the  tone  of 
the  system  by  the  exhibition  of  bark,  iron,  and  nutritious  diet,  after 
which  local  applications  may  be  used  with  effect  to  remedy  the  de- 
bility of  th.e  capillary  follicles.  Alcoholic  lotions,  and  stimulating 
pomades  prepared  with  castor  or  croton-oil  and  gallic  acid  may  then 
be  prescribed  with  advantage.  M.  Hardy  frequently  recommends 
the  following : — 

Jl  Medulla;  bovis  3J.; 
01.  ricini,  3SS. ; 
Acidi  gallici,  gr.  xx. ; 
M.  Tinct.  rosmarini,  5ss. 

"When  the  baldness  is  the  result  of  disease  of  the  scalp,  stimulating 
applications  are  injurious,  and  the  treatment  must  be  iustituted 
solely  with  a  view  to  the  cure  of  the  cutaneous  affection,  after  the 
disappearance  of  which  the  hair  will  speedily  grow  again. 

The  same  remark  applies  to  alopecia  caused  by  the  presence  of 
parasites ;  the  insects  must  in  the  first  place  be  destroyed,  before 
any  attempt  is  made  to  promote  the  growth  of  the  hair.  Wiien 
permanent  baldness  becomes  a  cause  of  di.^ease,  a  substitute  must  be 
used  for  the  natural  ornament  of  the  head,  in  the  shape  of  a  wig  or 
cap,  in  order  to  avert  the  colds,  neuralgic  pains,  and  other  unpleasant 
consequences  of  the  unprotected  condition  of  the  scalp. 


Art.  67. — On  Occipital  and  Constitutional  Impetigo  of 

the  Scalp. 

By  Dr.  Balmanno  Squire. 

{Medical  Times  and  Gazette,  Aug.  20,  1864.) 

In  a  paper  read  at  the  last  Annual  Mooting  of  the  British  Medical 
Association,  Dr.  Squire  said  that  he  had  called  his  communication 
a    paper  on    occipital    and   constitutional  impetigo    of  the   scalp, 
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because  from  Pome  researches  he  had  been  making  during  the  pa-^t 
year  he  had  arrived  at  the  conchision  that  impetigo  of  the  occipital 
third  of  the  scalp  is  scarcely  ever  of  constitutional  origin,  and  that 
constitutional  impetigo  of  the  scalp  affects  usually  the  anterior  two- 
thirds  of  the  scalp,  leaving  the  occiput  free — the  occipital  variety  of 
impetigo  being  due  to  the  irritation  caused  by  the  presence  of  the 
pediculus  capitis. 

In  the  great  majority  of  the  cases  of  impetigo  of  the  scalp  (a 
disease  which  may  be  said  to  be  peculiar  to  childhood)  the  eruption 
is  almost  entirely  confined  either  to  the  forepart  or  to  the  hinder 
part  of  the  scalp  ;  in  a  minority  of  cases  the  disease  is  more  diffused 
over  the  whole  scalp,  but  is  always  worst  either  at  the  front  or  at 
the  back  of  the  head.  In  every  case  that  the  author  had  yet 
examined,  without  a  single  exception,  he  had  found  that  whenever 
the  disease  was  most  severe  at  the  occi]mt  it  was  associated  with  the 
presence  of  pediculi,  and  that  whenever  the  eruption  was  most 
marked  at  the  sinciput  no  trace  of  the  pediculus  even  on  most  careful 
search  could  be  discovered. 

He  had  also  noticed  that  occipital  impetigo  differed  from  consti- 
tutional impetigo  in  other  particulars  besides  its  situation.  These 
particulars  he  entered  into  in  detail. 

The  question  might  arise,  could  the  pediculus  give  rise  to  sufS- 
cient  iri'itation  to  cause  so  severe  an  affiection  of  the  scalp  ?  This 
objection  the  author  anticipated  by  referring  to  the  almost  mad- 
dening irritati'iu  that  was  frequently  complained  of  by  persons 
affected  by  the  pediculus  pubis.  Again,  it  might  be  asked  d(jes  the 
presence  of  the  pediculus  capitis  always  produce  occipital  impetigo? 
To  this  the  author  w  ould  reply,  that  he  had  frequently  seen  in- 
stances where  it  had  not  done  so,  and  he  classed  them  with  those 
cases,  not  at  all  rare,  of  afieciiou  from  the  pediculus  pubis  vihere 
the  patient  complained  of  no  irritation  whatever. 


Art.  68. — Practical  Remarks  on  Prurigo. 

By  M.  DUCHESNE-DUPARC. 
{Journ.  de  Med.  et  Chir.  Prat,  Mai,  1864.) 

Yov  practical  purposes  it  is  unnecessary  to  describe  more  than 
three  forms  of  tlie  disease — viz.,  recent  and  chronic  prurigo,  and 
that  variety  which  Alibert  called  latent,  because  the  papulae  are 
invisible.  We  pass  by  the  description  of  the  symptoms,  and  confine 
our  remarks  to  the  treatment  of  the  affection. 

Antiphlogistic  measures  are  those  best  adapted  for  the  cure  of  the 
recent  erupUon.  In  young  and  plethoric  subjects,  when  an  exten- 
sive surface  of  the  skin  is  effected,  M.  Duchesne-Duparc  resorts  to 
venesection  or  the  application  of  leeches  to  the  margin  of  the  anus, 
and  prescribes  milk  and  vegetable  diet,  cooling  drinks,  such  as 
lemonades  prepared  with  nitric  or  sulphuric  acid.  He  recommends 
starch  or  brau-balhs,  and  frequent  lotions  over  the  skin  with  decoc- 
tions of  lettuce,  solanum  nigrum,  or  poppy,  for  which  he  sometimes 
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substitates  inunctions  with  oil  of  hyoscyamus,  baume   tranquille, 
cerate  and  opiuua,  or  chloroform  and  glycerine: 

^  Chloroformi,  5J-; 
Glyceriuse,  5'^- 

These  measures,  to  which  may  be  added  the  exhibition  of  mild 
saline  aperients,  often  effect  a  prompt  and  rapid  cure. 

But  when  prurigo  is  of  long  standing,  which  is  in  general  the  case, 
it  is  necessary  to  have  recourse  to  external  resolutive  applications, 
and  to  prescribe  acidulated  drinks  and  strict  attention  to  diet. 
Alkaline  lotions  are  extremely  beneficial.  Baths  containing  the 
carbonates  of  soda  or  potash  promote  resolution,  and  allay  the  dis- 
tressing irritation  of  the  skin.  Aromatic  fumigations,  vapour-baths, 
and  even  baths  containing  corrosive  sublimate,  are  also  very  service- 
able. But,  of  all  topical  remedies,  M.  Duchesne-Duparc  conceives 
tar  in  lotions  or  ointments,  associated  with  opium,  as  by  far  the 
most  effective.  The  tar-water  lotions  and  baths  should  be  fre- 
quently repeated,  and  the  author  often  prescribes  the  following 
ointment,  which  he  confidently  recommends  as  a  most  useful 
sedative : — 

^  Picis  liquidse,  5J. ; 
Extr.  opii,  3j. ; 
Adipis,  5viij. 

It  is  always  desirable  to  add  in  the  baths  a  gelatinous  or  farina- 
ceous substance  to  the  alkaline  salts — two  pounds  of  isinglass,  for 
instance,  should  be  dissolved  in  each  bath ;  this  precaution  is 
suggested  by  the  fact  that  tJie  diseased  element  of  the  skin  is  the 
papillary  layer,  the  most  sensitive  of  all  the  anatomical  constituents 
of  the  integument. 

M.  Duchesne-Duparc,  from  experience,  reports  unfavourably  of 
the  efficacy  of  sulphurous  waters  in  prurigo.  They  prove  beneficial 
in  complicated  cases  only,  when  pityriasis  or  psoriasis  are  also  pre- 
sent. He  therefore  recommends  as  most  likely  to  be  useful  alkaline 
mineral  waters,  containing  abundant  vegetable  fatty  matters,  such 
as  the  spas  of  Neris. 

In  lirurigo  fudendi,  and  in  pr.  podicis,  it  is  often  necessary  to 
resort  to  embrocations  containing  prussic  acid,  sulphate  or  muriate 
of  morphia,  or  chloroform.  In  some  cases  astringent  and  antispas- 
modics may  be  alternately  prescribed  with  benefit ;  in  others,  very 
superficial  cauterization  has  often  greatly  mitigated  the  local  irrita- 
tion, and  even  sometimes  effected  a  cure. 

While  acknowledging  the  utility  of  local  treatment  in  prurigo, 
M.  Duchesne-Duparc  professes  that  in  chronic  cases,  when  tlie 
disease  has  proved  obstinate,  and  has  spi'ead  over  a  considerable 
extent  of  the  cutaneous  surface,  internal  remedies  are  necessary. 
Aconite,  for  instance,  is  a  most  useful  medicine,  and  several  years 
ago  we  pointed  out  the  advantages  derived  from  its  exhibition  bv 
M.  Cazenave,  as  a  sedative  in  papular  affections,  and  more  especially 
in  prurigo.  Viewing  this  disease  as  a  neuralgia  of  the  papillary 
structure  of  the  cutis,  and  the  development  of  papula;  as  a 
secondary  phenomenon,   M.   Cazenave  prescribed  simultaneously 
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alkaline  baths  and  one  or  two  of  the  following  pills  night  and 

morning : — 

R  Extract,  aconiti,    )   -  ,„ 
^  .  •    >  a  gr.  XT. 

„       taraxaci,  )      ° 

M.  divide  in  pilulas  xl. 

M.  Duchesne-Duparc  administers  pills  of  nearly  the  same  descrip- 
tion, but  in  general  prefers  the  tincture  to  the  extract,  and  exhibits 
the  drug  in  gradually  increasing  doses  to  forty-five  and  sixty  grains 
daily,  in  four  ounces  of  sugar  and  water.  In  obstinate  cases,  arse- 
niate  of  iron  and  protracted  starch-baths  are  added  to  this  treatment 
■with  the  most  satisfactory  results.  In  chronic  prurigo  (lichen 
agrius),  the  baths  should  be  of  considerable  duration,  and  last  as 
much  as  two  or  three  hours  every  day.  If  at  the  same  time  the 
affected  parts  are  carefully  rubbed  or  shampooed,  the  softness  and 
elasticity  of  the  skin  are  often  restored  in  an  unhoped-for  manner, 
a  remark  which  will  generally  be  found  true  in  all  diseases  of  the 
integument. 


Art.  69. — 0)i  the  Treatment  of  Itch. 

By  M.  Hardy. 

(Gaz.  des  E6p.,  No.  67  ;  and  Duh.  Med.  Press,  June  18,  1864.) 

The  treatment  employed  by  M.  Hardy  in  the  cases  of  itch  ap- 
plying to  the  Hopital  St.  Louis  at  Paris,  consists,  first,  in  friction 
for  half-an-hour  of  the  whole  body,  except  the  head,  by  means  of 
black  soap.  This  process,  which  is  first  carried  on  out  of  a  bath,  is 
afterwards  continued  by  the  patient  himself  during  an  hour  while  in 
a  tepid  bath.  After  the  bath  the  patient  is  submitted  to  a  rapid 
and  general  friction  with  the  following  ointment : — Lard  64,  sulphur 
20,  subcarbonate  of  potass  and  water  of  each  8  parts.  The  patient 
then  dresses  himself  without  wiping  off  the  ointment,  as  the  con- 
tact of  this  is  necessary  for  the  destruction  of  any  remaining  acari 
in  the  skin  or  in  the  garments.  Of  37,429  persons  so  treated  in 
1852-62,  only  535  required  a  second  application. 


Art.  70. — A  Neio  Theory  of  the  Pathogenesis  of  Psoriasis. 

By  Dr.  Wertheim. 

(Imperial  and  Royal  Society  of  Physicians,  Vienna,  Dec.  11,  1863  ; 
and  Gazette  Hebdoni.,  Juillet  1,  1864.) 

The  researches  and  experiments  of  Dr.  Wertheim  extended  over 
a  period  of  two  years,  during  which,  in  a  very  large  number  of  cases 
of  psoriasis,  he  examined,  under  the  microscope,  diseased  portions  of 
the  skin.  In  all  the  cases,  without  a  single  exception,  he  found  a 
marked  increase  in  the  length  and  breadth  of  the  cutaneous  papillae, 
and  a  similar  abnormal  development  of  the  vascular  plexuses  inside 
the  diseased  papillae.    This  hypertrophy  was  a  constant  phenomenon, 
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anrl  distino;uislied  psoriasis  from  other  cutaneous  eruptions  of  an 
inflammatory  nature.  He  next  looked  for  animal  and  vegetable 
germs  in  tlae  blood  of  his  patients,  using  for  this  purpose  a 
microscope  with  Harttiack's  arrangement. 

Having  failed  to  obtain  any  positive  result,  he  then  examined  the 
urine,  and  in  order  to  avoid  any  source  of  fallacy,  he  examined 
simultaneously  the  urine  of  healthy  individuals,  living  in  the  same 
wards  and  subjected  to  identical  conditions  of  diet,  solid  and  liquid, 
&c.  Within  a  very  few  days,  there  appeared  on  the  surface  of  the 
urine  of  the  greater  number  of  the  patients  affected  with  psoriasis, 
newly  developed  fungi,  belonging  to  the  species  of  penicillum 
glaucura,  and,  in  one  instance  only,  to  the  species  mucor.  As  these 
experiments  were  carried  on  with  the  urine  of  twenty  healthy  indi- 
viduals, and  twelve  patients  only  suffering  from  psoriasis,  Dr. 
Wertheim  himself  acknowledges  tliat  the  number  is  not  sufficiently 
large  to  remove  entirely  all  thought  of  casual  coincidence.  The 
results  seemed  to  him  important  enough,  however,  to  warrant  his 
trying  the  effects  that  would  follow  on  the  injection  of  these  fungi 
into  the  vascular  system  of  animals.  He,  therefore,  injected  into  the 
femoral  vein  of  several  dogs,  from  eight  to  ten  cubic  centimetres  of 
a  filtered  emulsion  of  penicillum  glaucum  with  distilled  water.  The 
loss  of  blood  consequent  on  the  injection  was  insignificant.  Twenty- 
four  hours  afterwards  there  appeared  in  the  four  limbs,  first  afc 
their  extremity,  then  over  the  tarsus  and  the  knee,  numerous  red 
patches,  perfectly  isolated,  and  having  the  characters  of  inflammatory 
patches,  whilst  some  of  them  were  slightly  elevated  so  as  to  resemble 
nodes.  On  the  next  day,  the  maculse  had  increased  in  number  and 
extent,  and  by  repeating  the  injection  in  the  same  dog,  their  de- 
velopment was  notably  increased.  But  what  is  perhaps  one  of  the 
most  remarkable  results  of  Dr.  Wertheim's  experiments  is,  that  he 
obtained  identical  effects  by  injecting  an  emulsion  of  yeast.  The 
author  next  examined  most  carefully,  with  the  unaided  eye  as  well 
as  the  microscope,  the  eruption  he  had  artificially  produced  in  the 
dogs.  This  exanthem.  which  presented  the  greatest  analogy  to 
psoriasis,  both  in  regard  to  its  seat,  its  symmetrica]  disposition,  its 
form,  and  its  progress,  was  found  to  be  due  to  an  obstruction  of 
the  capillaries  of  the  skin  by  the  vegetable  elements  injected  into 
the  veins.  The  anatomical  preparations  were  submitted  to  the 
members  of  the  Society,  and  the  above  interpretation  of  the  facts 
was  accepted  by  them.  On  these  grounds,  therefore.  Dr.  Wertheim 
concludes  that  psoriasis  in  man  is  produced  by  the  entrance  into  the 
circulation  of  vegetable  parasites.  Now,  the  question  arises  how  do 
these  fungi  enter  the  organism  ?  Atmospheric  air  must  be  first  ex- 
cluded, for  the  precise  researches  of  Pouchet,  Musset,  and  Joly, 
have  shown  it  to  be  extremely  poor  in  vegetable  germs.  Cooked 
food,  solid  or  liquid,  must  be  excluded  also,  since  a  temperature  of 
100°  C,  kept  up  for  two  or  three  minutes,  suffices  for  preventing  the 
development  of  germs,  as  shown  by  the  researches  of  Pasteur.  There 
only  remain,  then,  ailments  eaten  in  a  raw  state,  and  fermented 
liquids  imperfectly  cleared.  As  ingesta  answering  these  conditions 
are  used  by  all  nations  and  all  classes  of  society,  no  wonder  psoriasis 
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is  met  with  everywhere.  The  disease  is  more  common  in  males  than 
in  females  (Devergie  found  that,  in  270  cases,  245  were  males  and 
25  females),  and  it  is  certainly  true  that  women,  as  a  rule,  consume 
less  alcoholic  drinks  than  men.  As  yet,  the  only  certain  etiological 
condition  known  for  the  development  of  psoriasis  was  hereditary 
predisposition ;  and  this  fact,  according  to  Dr.  Wertheim,  does  not 
militate  against  his  theory,  for  entozoo'id  germs  have  often  been 
known  to  be  transmitted  from  parent  to  offspring. 
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PART  IL— SURGERY. 

SECT.  I.— GENERAL  QUESTIONS  IN  SURGERY. 


Art.  71. — On  the  Destruction  of  Tumours  hy  the  Electrolytic 

Method. 

By  M.  Nelaton. 
{Gaz.  Hebdom.  Juillet  29,  1864.) 

Altliough  Surgery  possesses  a  great  many  methods  for  destroying 
tumours,  its  resources  are  limited  enough  in  the  case  of  some  parti- 
cular tumours.  Such,  for  instance,  are  tumours  deeply  seated  in  a 
natural  cavity,  intimately  connected  with  and  adhering  to  its  walls  by 
a  broad  base,  with  difficulty  seen,  not  easily  reached  by  the  hand  or 
by  instruments,  and  which  are  besides  extremely  vascular.  Naso- 
pharyngeal polypi  may  be  mentioned  as  types  of  this  class.  Too 
often  are  they  seen  to  iDleed  abundantly,  as  soon  as  they  are  touched 
with  a  cutting  instrument,  and  the  blood  falls  into  the  pharynx,  and 
passing  down  into  the  larynx,  threatens  suffocation,  until  it  is  ex- 
pelled by  coughing  and  by  vomiting,  whilst  the  surgeon,  in  the 
midst  of  all  these  convulsive  movements,  can  scarcely  distinguish 
the  parts  which  he  has  to  operate  upon. 

Having  recognised  the  inutility  of  the  ligature,  of  torsion,  the  linear 
ecraseur,  and  cauterization  in  its  various  forms  of  application,  such 
as  the  actual  cautery,  the  galvanic  and  the  gas  cautery,  chloride  of 
zinc,  strong  nitric  acid,  &e.,  M.  Nekton  thought  of  having  recourse 
to  a  method  of  destruction  borrowed  from  electricity. 

With  the  assistance  of  one  of  his  pupils,  M.  Arnould  Thenard, 
he  first  made  numerous  experiqients  on  living  animals,  with  the 
view  of  studying  the  nature  of  those  partial  destructions  of  tissue 
which  are  seen  round  the  needles  used  in  electro-puncture.  The 
results  he  obtained  he  sums  up  thus : — When  two  platinum  needles, 
connected  with  the  poles  of  a  fully  charged  Bunsen's  battery,  con- 
sisting of  9  cells,  16  centimetres  high  and  8  broad,  are  thrust 
into  the  muscles  of  a  living  animal,  there  occur,  after  an  interval 
of  eight  or  ten  minutes,  the  following  modifications:  round  the 
positive  needle,  an  indurated,  well-circumscribed  cylinder,  from  12 
to  15  millimetres  in  diameter;  whilst  around  the  negative  needle 
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tlie  tissue  of  the  part  has  tindergone  a  kind  of  softening  over  a 
similar  space.  There  is  in  the  meantime  no  sensible  elevation  of 
temperature,  and  the  only  phenomenon  observed  is  the  appearance 
round  the  point  of  insertion  of  the  needles,  of  a  whitish  froth  due  to 
extremely  fine  gas-bubbles.  In  the  substance  of  the  modified  tissue, 
no  vessels,  no  trace  of  organization  can  be  seen  any  more.  All  the 
part  included  within  the  sphere  of  action  of  the  electrodes  is  com- 
pletely modified,  the  modification  consisting  in  a  coagulation  at  the 
positive  pole,  and  a  tendency  to  liquefaction  at  the  negative. 

If  the  animal  be  not  sacrificed,  the  phenomena  which  accompany 
the  elimination  of  a  slough  develope  themselves  round  the  points 
acted  on  by  the  electric  current.  The  most  striking  and  conclusive 
example  of  the  kind  was  that  of  a  dog's  tongue  acted  on  by  the 
above-mentioned  current,  after  the  two  needles  had  been  inserted  at 
four  centimetres  from  its  extremity.  There  was,  first,  production  of 
«  slough  which  extended  from  one  side  of  the  tongue  to  the  other, 
and  soon  after,  the  portion  of  the  organ  beyond  the  slough  became 
shrunk  and  gangrenous.  There  were  then,  in  this  case,  two  different 
modes  of  destruction — an  electrolytic  action,  and  gangrene  caused 
by  an  interruption  in  the  circulation. 

This  method  was  adopted  in  the  case  of  a  naso-pharyngeal  polypus 
of  large  size,  very  vascular,  bleeding  on  the  slightest  touch,  deeply 
situated  in  the  pharynx  and  nasal  fossse,  vainly  though  perseveringly 
attacked  by  the  most  powerful  agents,  and  which,  in  six  sittings, 
■was  destroyed  by  the  insertion  of  2  electrodes  within  its  substance. 
No  blood  was  lost,  and  the  pain  produced  was  easily  borne. 


Art.  72. — On  Lymphatic  Tumours. 
By  M.  Trelat. 

{Gaz.  des  Hdpitaxtx,  Juillet,  1864  ;  and  British  Med.  Journ., 
Sept.  3,  1864.) 

At  the  meeting  of  the  Surgical  Society  of  Paris  on  June  22nd, 
M.  Trelat  related  the  case  of  a  young  man  who  had  come  under  his 
care  with  a  rare  disorder — tumours  formed  of  dilatations  of  the 
lymphatic  vessels.  The  patient  was  robust  and  of  good  muscular 
development.  He  was  a  native  of  the  island  Bourbon,  which  he  had 
left  for  the  first  time  in  order  to  come  to  France.  He  had  never 
had  syphilis ;  there  was  no  trace  of  scrofula,  nor  were  there  any 
enlarged  glands  in  the  neck  or  axillae.  \Then  he  was  about  fifteen 
years  of  age,  a  small  enlargement  appeared  below  the  fold  of  the  left 
groin ;  and  soon  afterwards,  while  performing  gymnastic  exercises, 
the  patient  was  seized  with  severe  pain  on  the  right  side,  which  was 
found  to  proceed  from  an  inguinal  hernia.  This  was  reduced,  and  a 
truss  was  applied ;  but  the  region  above  the  pad  remained  enlarged, 
especially  after  walking  or  exertion — there  was,  in  fact,  a  tumour  in 
the  right  groin  also,  independently  of  the  hernia.  The  patient  at 
fijst  paid  no  attention  to  the  malady  ;  and  could  not  inform  M.  Trelat 
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whether  the  tumours  grew  rapidly  or  slowly.  He  stated,  however, 
that  they  had  remained  nearly  stationary  during  the  last  four  years. 

When  M.  Trelat  first  saw  the  patient,  he  had  an  inguinal  hernia 
on  the  right  side.  In  addition,  Scarpa's  triangle  on  each  side  was 
occupied  by  a  tumour  elongated  from  below  upwards.  The  tumour 
on  the  right  side  was  12  centimetres  long  by  7  centimetres  broad ; 
that  on  the  left  side  was  13  centimetres  by  8.  The  former  descended 
somewhat  lower  than  the  other ;  but  that  on  the  left  reached  as  far 
upwards  as  the  internal  orifice  of  the  inguinal  canal.  Tlie  tumour 
on  the  right  side  was  a  little  more  projecting,  more  regular  and 
softer.  That  on  the  left  side  presented  several  lobtdes,  of  about  the 
size  df  an  almond,  formed  by  the  lymphatic  glands.  With  these 
slight  differences,  the  tumours  were  alike  on  the  two  sides.  The 
skin  presented  no  change  of  colour  ;  it  had  not  that  bluish  tint  which 
is  observed  in  varix  and  some  subcutaneous  erectile  tumours.  The 
surface  was  regular,  perfectly  normal,  without  that  orange-rind, 
appearance  of  the  skin  which  is  observed  in  varix  of  the  superficial 
lymphatic  network.  No  lesion  or  alteration  of  any  kind  could  be 
detected  in  the  two  lower  limbs.  The  skin  was  perfectly  moveable 
over  the  tumours,  which  could  also  be  readily  moved  over  the  deeper 
parts.  The  swellings  were  soft,  could  also  be  compressed  in  every 
direction,  and  felt  like  lipoma,  from  which,  however,  they  differed 
in  being  reducible.  Another  diagnostic  sign  was  furnished  by  the 
rarity  with  which  symmetrical  lipomata  exist,  without  the  presence 
of  other  similar  tumours  irregularly  scattered  elsewhere.  During 
about  four  months,  the  patient  had  complained  every  three  or  four 
days  of  vertigo,  accompanied  by  dyspepsia;  the  symptoms  were 
removed  by  lying  down  and  simple  treatment.  This  reminded 
M.  Trelat  that  a  patient  whose  case  was  described  in  1854  by  MM. 
Desjardins  and  Gubler,  and  who  had  lymphatic  fistulae,  was  troubled 
by  malaise,  nausea,  and  vertigo,  when  she  had  lost  a  considerable 
quantity  of  lymph ;  and  that  a  patient  seen  by  Amussat  had  severe 
symptoms  which  ended  fatally.  M.  Trelat's  patient,  however,  had 
lately  been  very  anxious  about  his  disorder,  and  this  alone  might  be 
sufficient  to  account  for  the  dyspepsia  aud  vertigo.  Moreover,  the 
vertigo  had  occurred  only  once  during  his  voyage,  and  not  since  his 
arrival  in  France ;  since  which  his  digestion  had  been  very  regular, 
and  he  had  been  able  to  bear  exertion  more  easily  than  in  Bourbon. 

M.  Trelat  observes,  that  lymphatic  varix  appears  especially  fre- 
quent in  warm  countries.  Thus,  Amussat's  patient  was  from  the 
island  of  Bourbon;  that  of  MM.  Desjardins  and  Gubler  from  the 
Mauritius.  Of  four  patients  observed  by  M.  Nelaton,  two  were 
originally  from  Brazil  or  the  colonies ;  and  Drs.  Saint-Perne  and 
Petit,  who  have  practised  in  Bourbon,  have  informed  M.  Trelat  that 
of  several  instances  of  lymphatic  tumours  in  natives  of  that  region, 
the  patients  were  mostly  young,  the  ages  varying  from  seventeen  to 
twenty-three,  one  only  was  thirty-nine  years  of  age. 

M.  Trelat  did  not  entertain  the  idea  of  removing  the  tumours, 
and  in  this  he  was  supported  by  the  experience  of  M.  Nelaton.  Some 
years  ago  M.  Nelaton,  at  the  urgent  request  of  a  young  man,  decided 
on  excising  one  of  these  lymphatic  tumours.     The  diagnosis  being 
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uncertain,  an  incision  was  made  over  the  mass,  when  a  considerable 
quantity  of  thickish  milk-like  fluid  escaped,  leaving  only  irregular 
flaps,  and  some  beaded  filaments  which  were  removed.  The  patient, 
a  young  robust  man,  was  soon  seized  with  rigors  and  symptoms  of 
purulent  absorption,  and  died.  The  tumour  on  the  opposite  side, 
which  had  not  been  operated  on,  was  injected  with  mercury  by 
M.  Sappey,  and  was  shown  to  consist  of  a  network  of  varicose 
lymphatic  vessels. 

Compression  was  applied  in  M.  Trelat's  case  by  one  of  Bour- 
jeaurd's  bandages,  which  was,  however,  obliged  to  be  modified 
several  times  to  meet  the  diflBculty  experienced  in  keeping  up 
pressure.  This  was  the  only  treatment  that  had  been  employed, 
and  M.  Trelat  was  desirous  of  learning  from  his  colleagues  in  the 
Society,  whether  it  would  be  justifiable  to  attempt  to  evacuate  the 
contents  of  the  swelling  through  an  artificial  fistulous  opening. 
Some  observations,  principally  bearing  on  the  diagnosis  of  lipoma, 
were  made  by  MM.  Verneuil,  Morel-Lavallee,  Guyon.  and  Larrey, 
and  the  unanimous  opinion  was  expressed  that  operation  was  not 
advisable. 


Art.  73. — On  the  Efficaci/  of  Cldorate  of  Potash  in  the 

Treatme7it  of  Ejpithelioma. 

By  M.  Bergeron. 

{Journ.  de  Med.  et  Chir.  Prat,  F6v.,  1864.) 

In  this  paper  (which  was  read  before  the  Academy  of  Medicine, 
at  Paris),  M.  Bergeron  attempted  to  show — 

That  cancroid  growths  of  the  skin  and  mucous  membrane  of  the 
mouth,  the  nature  of  which  was  in  several  instances  clearly  ascer- 
tained by  microscopic  examination,  have  been  undoubtedly  cured  by 
the  persevering  exhibition  of  chlorate  of  potash  during  a  period  of 
two  months  at  least,  or  of  four,  five,  and  six  months  at  most. 

That  in  one  case  observed  by  M.  Milon,  and  in  another  which 
occurred  in  the  author's  own  practice,  a  complete  cure  was  obtained 
exclusively  with  lotions  and  fomentations,  with  a  solution  of  the 
chlorate ;  and  that  the  efficacy  of  the  external  treatment  has  again 
been  since  illustrated  in  the  most  peremptory  manner  in  a  patient 
treated  by  Dr.  Blondeau. 

That,  as  far  as  it  is  possible  to  judge  at  present,  local  applications 
are  more  efficient  than  the  internal  administration  of  the  remedy. 

That  the  chlorate  should  nevertheless  be  exhibited  in  cancroid  of 
the  rectum  and  uterus ;  in  the  first  place,  because  in  general  local 
applications  are  not  impracticable,  and  also  because  in  the  case  of  a 
patient  at  present  at  La  Salpetriere,  cancroid  growths  have  been  all 
but  cured,  merely  by  the  use  of  chlorate  of  potash :  it  thus  appears 
that  in  time  the  effects  of  the  drug  may  become  apparent  in  regions 
far  removed  from  the  absorbing  surfaces. 

That  in  his  practice,  M.  Bergeron  has  employed  a  solution  con- 
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talning  one  twenty-fifth  part  of  its  weight  of  chlorate  of  potash,  and 
in  his  earlier  patients  merely  applied  the  liquid  with  a  brush,  night 
and  morning,  to  the  surface  of  the  cancroids.  But  the  rapidity  of 
the  cure  in  M.  Blondeau's  case,  suggests  a  hope  that  a  more  con- 
centrated solution  permanently  placed  in  contact  with  the  diseased 
surfaces,  may  lead  to  more  prompt  results. 

That  the  internal  treatment,  consisting  in  the  daily  exhibition  of 
half  a  drachm  of  chlorate  in  four  ounces  of  water,  divided  into  five 
or  six  doses,  was  borne  with  perfect  ease  for  nearly  four  successive 
months  by  two  patients  of  La  Salp^triere. 

That  the  same  medication  induced,  on  the  contrary,  symptoms  of 
dyspepsia,  after  a  fortnight,  in  two  cases  under  the  charge  of  M. 
Laugier  and  of  M.  Leger,  and  that  it  was  necessary  for  a  time  to 
discontinue  the  treatment. 

That  in  a  patient  under  the  care  of  M.  Devergie,  the  gastric  dis- 
turbances were  so  severe  as  to  compel  him  to  cease  the  medication 
altogether,  and  that  it  is,  therefore,  prudent  to  begin  with  a  small 
dose  (ten  or  fifteen  grains  daily,  for  instance),  which  can,  if  necessary, 
be  subsequently  increased. 


Art.  7-1. — On  the  Treatment  of  Scrofulous  Ulcers  with 
Tinctura  Cantharidis. 

By  Dr.  John  Short,  Zillah  Surgeon. 

{Indian  Annals  of  Med.  Sci.  April,  1864.) 

In  the  following  case  the  patient  was  for  nearly  fifteen  months 
under  treatment,  and  dm'ing  that  period  almost  every  variety  of 
general  and  local  treatment  was  resorted  to  without  success.  In 
five  weeks  from  the  commencement  of  the  cantharidis  treatment,  the 
patient  was  cured  and  able  to  return  to  duty.  The  cicatrices  are  firm 
and  sound,  and  the  patient  has  enjoyed  the  best  of  health  ever  since. 

Case. — Kistnareddy,  aged  forty-five,  a  convicted  prisoner,  sentenced  to 
fourteen  years'  imprisonment — was  admitted  into  tlie  gaol  hospital  on  tlie 
15th  February,  1858,  with  a  couple  of  scrofulous  looking  sores,  each  the 
size  of  a  sliilling  piece,  situated  on  the  left  scrotum,  one  at  the  root  of  the 
penis,  and  the  other  two  inches  below  it.  The  sores  are  unhealthy,  foul, 
and  excavated,  witli  more  or  less  irregularity  of  the  edges.  The  general 
health  is  stated  to  be  good,  but  the  patient  has  apparently  lost  flesh,  and 
looks  weak  arid  anajuiic,  with  an  oldish  appearance.  States  that  he  has  had 
these  sores  for  the  last  four  months,  and  that  they  have  given  him  much 
pain,  worse  especiallj?  at  night.  Is  not  aware  of  ever  having  suffered  from 
syphilis.  Functions  iiatui-al.  He  was  ordered  a  castor  oil  purge,  and  water 
dressings  to  sores.     To  have  the  following  pills  thrice  daily  : 

R     Pil.  hydrarg.  gr.  i. 
Pulv.  rhei,  gr.  iij. 
Opii,  gr.  \.  Ft.  pil. 

March   15th. — ^The   ulcers   are   stationary.     An   abscess  formed  in  the 
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scrotum  wWch  was  opened,  and  about  5ij-  of  curdy  pus  let  out.     The  fol- 
lowing draught  was  substituted  for  the  pills  : 

R     Potass,  hydriodat.  gr.  v. 
Decoct,  cinchonas,  §']• 
This  draught  to  be  taken  three  times  daily.    Stimulant  dressings  to  sores. 

April  15th. — The  original  ulcers  are  stationary,  and  a  few  sinuses  have 
formed  at  the  base  of  scrotum  ;  these  were  opened  out  with  a  bistoury,  and  the 
following  pills  substituted  for  the  cinchona  and  iodide  of  potass  draughts  : 

li.     Pil.  hydrarg.  gr.  iij. 
Ferri  sulph.  gr.  i. 
Opii,  gr.  i.         Ft.  pil.   To  be  taken  thrice  daily. 

Black  wash  at  first,  and  afterwards  nitric  acid  lotion  was  applied  to  the  sores. 

May  15th. — The  patient  has  improved  in  health  and  flesh.  Sores  are 
granulating  freely,  promising  to  do  well,  gums  tender,  omit  pill.  To  have 
half  a  grain  of  opium  three  times  daily.     Simple  dressings  to  sores. 

June  15th. — The  ulcers  have  returned  to  their  unhealthy  state  ;  they  im- 
prove in  character  for  a  few  days,  and  then  degenerate  into  foulness.  The 
opium  was  changed  for  ten  grains  of  the  hydrocotyle  Asiatica  thrice  daily, 
and  red  precipitate  ointment  dressings  subsequently.  Tinct.  of  iodine 
lotion,  of  the  strength  5j-  to  o^i'j- 

July  15th.— One  or  two  of  the  sores  have  healed,  whilst  the  others  are  as 
foul  as  ever,  and  are  corroding  into  the  flesh.  The  patient's  health  is  ex- 
cellent, and  lie  has  become  quite  stout.  The  hydrocotyle  was  changed  for 
§iij.  of  decoct,  cinchona;  thrice  daily,  and  charcoal  poultice  to  sores  at  first, 
and  lint  steeped  in  the  muriate  of  iron  subsequently. 

August  loth. — No  impression  made  on  the  character  of  the  sores  ;  one  is 
about  the  size  of  a  halfcrown  piece,  and  nearly  an  inch  deep.  A  grain  of 
opium  was  substituted  for  the  cinchona,  at  first,  and  changed  for  10m.  of 
the  tinct.  iodine,  to  be  given  in  an  ounce  of  infusion  chiretta  thrice  daily, 
and  a  grain  of  opium  at  bed-time,  with  lint  dressings. 

Sept.  loth. — No  improvement  in  the  character  or  appearance  of  the 
sores  ;  they  have  extended  up  to  the  groin.  The  medicines  were  changed 
for  the  solution  of  the  bichloride  of  mercury,  beginning  with  20,  and  in- 
creased to  40  minims,  with  4  ounces  of  the  compound  decoction  of  sarsa- 
parilla  given  thrice  daily.      Ungt.  hydr.  nitrat.  dressings  to  sores. 

October  15th. — None  of  the  remedies  tried  hitherto  appeared  to  have 
made  any  impression  on  the  sores.  Fish  oil  was  substituted  for  the  solution 
of  bichloride  of  mercury,  and  poultices  to  sores  after  completely  destroying 
their  surface  with  pure  nitric  acid. 

November  15th. — On  the  removal  of  sloughs  caused  by  the  application  of 
the  nitric  acid,  a  clean,  healthy,  granulatiug  surface  was  obtained.  The 
following  was  substituted  for  the  fish  oil  : 

R     Pot.  iodid.  gr.  v. 

Quiiise  disuljjh.  gr.  ij. 
Decoct,  sarzse  co.  5iv.  Ft.  hanst. 

To  be  taken  three  times  a  day.     Apply  adhesive  strapping  to  sores. 

December  15th.. — The  sores  healed,  but  fresh  ones  opened  out  at  their 
edges,  attacking  new  skin,  and  sinuses  formed  requiring  to  be  laid  open. 

The  pure  nitric  acid  was  tried  again  without  benefit.  The  patient  was 
now  placed  under  the  influence  of  chloroform,  and  the  diseased  skin  of  the 


SUEGERT.  13S 

left  side  of  the  scrotura  from  a  little  beyond  the  raphe,  and  that  on  the  right 
side  was  cut  away  by  the  knife,  as  also  every  part  that  appeared  diseased. 

The  anterior  surf^tce  of  the  left  testicle  was  indurated.  That  portion  of 
the  gland  was  also  sliced  away,  and  the  remnant  of  the  skin  of  the  scrotum 
was  drawn  over,  and  fixed  by  silver  sutures.  No  difficulty  was  experienced 
in  finding  sufficient  cover  for  the  gland.  The  usual  water  dressings  were 
applied  to  the  wound. 

January  loth,  1859. — The  wound  healedby  the  first  intention,  but,  to  my 
confusion,  just  as  I  was  about  returning  the  patient  to  duty,  fresh  soi-es  ap- 
peared over  the  penis,  exhibiting  the  same  characters,  having  irregular 
jagged  edges,  scooped  out  centres,  and  foul  surfaces,  with  a  tendency  to 
spread,  'I'he  solution  of  bichoride  of  mercury  with  cinchona  mixture  was 
again  had  recourse  to,  and  the  warm  unguentum  resinse  dressings  applied. 

February  lath. — No  improvement;  tlie  ulcers  are  slowly  extending  ;  all 
internal  medicines  were  omitted,  and  balsam  of  Peru  with  lint  applied  to 
the  sores. 

March  Isfc. — Although  the  scrotum  continued  sound,  the  ulcers  over  the 
penis  continued  to  extend,  and  were  now  about  the  size  of  a  crown  piece, 
scooped  out  in  the  centre,  with  white  thickened  irregular  edges.  The  fol- 
lowing draught  was  ordered  : 

R     Tinct,  cantharidis,  m.  x. 

Decoct,  cinchonse,  qi].         Ft.  haust. 
To  be  taken  thrice  daily.     Cold  water  dressings. 

An  improvement  in  the  character  of  the  ulcers  was  perceptible  in  the 
course  of  two  or  three  days,  and  on  the  6th  of  April  the  patient  was  dis- 
charged cured. 

It  will  thus  be  seen  that,  after  a  variety  of  treatment  for  neai-ly  thirteen 
months  without  success,  the  patient  was  thoroughly  cured  in  five  weeks  after 
the  tinctura  cantharidis  was  commenced. 

I  believe  we  are  indebted  to  Mr.  Tait  of  the  Madras  Medical  Service  for 
first  drawing  attention  to  the  use  of  tinct.  cantharidis  in  ulcers  exactly 
similar  to  the  above,  occurring  in  the  Straits.  It  is  now  three  years  since 
the  patient  in  this  case  was  cured,  and  he  has  never  had  a  return  of  the 
disease ;  on  the  contrary,  he  continues  to  enjoy  uninterrupted  good  health. 
I  am  happy  to  say  that  I  have  tried  it  in  several  cases,  of  the  kind  since, 
with  the  same  unvarying  success. 


Art.  75. — On  Extemporaneoits  Ligature. 

By  M.  Maisonneuve. 

{Journ.  de  Med.  et  Chir.  Prat.,  Avril,  1864.) 

The  following  remarks  are  from  a  report  of  some  points  of  prac- 
tice in  M.  Maisonneuve's  wards  at  the  Hotel  Dieu,  Paris.  The  name 
of  the  reporter  is  not  fi;iven : — 

"  The  simplicity  of  the  means  of  constriction  resorted  to  by  M. 
Maisonneuve  invests  them  with  a  certain  superiority  over  M.  Chas- 
saignac's  powerful  ecraseur;  they  are  readily  procured,  and  may, 
in  a  certain  degree,  permit  the  surgeon  to  dispense  with  so  costly  an 
instrument.  In  addition,  when  the  Held  of  operation  is  limited  in 
extent — for  instance,  in  the  removal  of  polypus  of  the  car,  of  ptery- 
gium, and  a  host  of  small   pediculated  growths,  situated  on   the 
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genital  organs  or  elsewhere — a  piece  of  silver  thread  or  wire,  a  silk 
or  thread  ligature,  are  more  easily  managed  than  a  metallic  chain- 
saw,  endowed  with  mobility  in  one  direction  only,  and  wbich  cannot 
readily  embrace  tumours  included  in  narrow  cavities,  or  lying  on 
irregular  surfaces.  MM.  Matthieu  and  Liier  have,  it  is  true,  con- 
structed on  the  same  plan  aa  the  larger  instrument  very  small 
ecraseurs,  which  may  be  carried  in  a  pocket-case  ;  but  their  use  is  not 
general,  and  it  is  desirable  that  the  humblest  practitioner  should  be 
enabled  to  impart  to  his  patients  the  invaluable  benefits  of  a  method 
founded  on  a  principle  which  is  not  new,  but  the  regular  application 
of  which  to  modern  surgery  gives  to  M.  Chassaignac  a  strong  claim 
on  the  gratitude  of  the  profession. 

"  M.  Maisonneuve  remarks,  in  the  first  place,  that  in  many  instances 
no  instrument  whatever  is  necessary,  and  that  the  surgeon  can  apply 
all  the  constriction  required  with  his  hand  or  fingers.  Simple 
metallic  wire  is  often  sufficient  for  the  excision  of  vegetations  or 
small  polypi.  In  general,  however,  some  sort  of  mechanism  must 
be  superadded,  the  ligature-adjuster,  for  instance,  which  consists 
merely  in  a  metallic  tube  containing  the  double  ligature  ;  one  of  the 
extremities  of  the  tube  forms  with  the  loop  a  circle,  in  which  the 
tissues  are  included  and  crushed,  whilst  the  tractive  efibrts  are  ap- 
plied at  the  other  end.  In  most  cases  a  female  catheter  will  answer 
the  purpose  ;  a  small  winch  may  be  added,  on  which  the  extremities 
ol'  the  ligature  can  be  coiled  so  as  to  tighten  the  constriction  at  will. 
Grate's  ligature-adjuster  may  also  be  used  ;  it  consists  of  a  metallic 
tube,  including  a  screw  and  ring,  to  which  is  attached  the  ligature, 
and  which  in  receding  tightens  the  loop,  so  as  to  cut  through  any 
intervening  substance. 

"M.  Maisonneuve's  poeket-ligature-tighteners,  which  he  uses  for 
the  amputation  of  polypi  of  the  nose  and  ear,  the  excision  of  the  uvula, 
and  of  hemorrhoids,  for  the  incision  of  fistula  in  ano,  and  the  removal 
of  every  kind  of  pediculated  growth,  closely  resemble  Grafe's  instru- 
ment, with  this  difference,  that  the  extremity  from  which  issues  the 
loop  is  flattened  instead  of  being  round,  so  as  to  form  a  narrow  slit, 
and  not  a  circular  aperture.  The  constriction  is  generally  effected 
w  ith  annealed  iron  wii'e,  one-third  of  a  line  in  diameter.  This  very 
simple  contrivance  mi<jht  be  found  sufBcient  in  most  cases,  and  fully 
deserves  a  corner  in  every  surgeon's  instrument-case. 

"  If  greater  power  is  required,  M.  Maisonneuve  has  recourse  to  his 
constricteur,  an  instrument  constructed  on  the  same  principle,  but  on 
a  much  larger  scale. 

"  We  shall  now  describe  two  applications  of  extemporaneous 
ligature. 

"  The  first  case  which  occurs  in  our  notes  is  the  excision  of  an 
epithelioma  of  the  lower  lip  and  left  commissure,  in  a  man  of  sixty. 
The  disease  occupied  the  entire  length  and  depth  of  the  lip,  and  on 
the  6th  of  February  M.  Maisonneuve  performed  the  operation,  with 
a  piece  of  common  packthread.  As  the  growth  reposed  on  a  broad 
basis,  the  surgeon  resorted  to  the  arch  ligature  {en  arcade),  which 
Eecamier  has  recommended  for  the  extirpation  of  tumours  of  the 
tongue,  and  of  annular  cancer  of  the  rectum.  With  a  ligature-needle. 
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three  strong  threads  were  inserted  through  the  lip,  at  an  inch  from 
each  other,  and  each  thread  was  then  used  as  a  conductor  to  pass 
through  the  tissues  a  loop  of  strong  twine.  The  loops  Mere  then 
cut,  and  each  extremity  securely  tied  to  the  neighbouring  ligature, 
forming  a  series  of  arches,  which  involved  the  entire  base  of  the 
cancer ;  the  free  extremities  of  the  twine  were  secured  in  the  same 
manner,  and  passed  through  the  tube  of  the  constrictor.  Tlie 
growth  was  thus  detached  without  any  hsemorrhage  whatever  in 
less  than  five  minutes,  and  no  dressing  was  applied  to  the  wound, 
which  at  first  was  perfectly  dry.  Suppuration,  however,  soon  set 
in,  and  on  the  thirteenth  day  the  patient  was  discharged  entirely 
cured. 

"  We  noticed  another  case  :  the  patient  was  a  man  affected  with 
suspicious  disease  of  the  testicle.  Chloroform  was  exhibited,  and 
the  testis  was  removed  by  ligature.  A  loop  of  iron  wire  was  passed 
round  the  testis,  skin,  and  spermatic  cord;  the  screw  was  set  in 
motion,  the  loop  was  tightened  to  the  extreme  limits  of  constriction, 
and  the  envelopes  and  cord  were  cut  through  without  the  escape  of 
a  single  drop  of  blood.  The  wound,  which  was  extremely  small, 
•was  dressed,  as  it  is  usual  in  M.  Maisonneuve's  wards,  with  the  gly- 
cerine and  phenol  liniment  (phenic  acid,  1 ;  glycerine,  99),  and  on 
the  sixth  day  after  operation  the  lips  of  the  division  were  united 
with  serres-fines.  In  the  course  of  three  weeks  a  complete  cure 
was  efiected," 


Art.  76. — On  Chloroform. 

By  the  Committee  of  the  Royal  Medico-Cbir.  Society 
on  Chloroform. 

{Proceedings  of  the  Royal  Medico- CMrurgical  Society,  May  17,  1864.) 

In  laying  their  report  before  the  Council  of  the  Mfdical  and 
Chirurgical  Society,  the  Committee  on  Chloroform  desire  to  state 
tliey  have  made  comparatively  little  reference  to  the  medical  portion 
of  the  subject.  This  is  not  due  to  their  thmking  the  medical  uses  of 
chloroform  of  little  importance,  but  to  the  fact  that  but  few  replies 
to  their  inquiries  upon  this  point  have  been  received. 
_  In  view  of  the  great  extent  of  the  subject  submitted  to  their  con- 
sideration, the  committee  directed  their  attention  to  such  points  as 
appeared  to  tbem  of  chief  practical  importance.  Thus  their  obser- 
vations respecting  the  action  of  chloroform  on  the  nervous  system, 
and  their  remarks  on  some  other  points,  are  less  full  than  would  have 
been  desirable  had  the  committee  regarded  such  details  as  of  equal 
importance  with  those  especially  elected  for  investigation — such  as 
its  influence  on  the  action  of  the  heart  and  on  respiration. 

The  committee  have  chiefly  confined  their  physiological  report  to 
observations  which  they  have  themselves  made.  Without  overlook- 
ing or  neglecting  the  labours  of  former  investigators,  they  have 
endeavoured  rather  to  furnish  an  accurate  account  of  experiments 
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■CTliicli  tliey  liave  observed  carefully  and  together,  and  to  eomparo 
the  results  thus  obtained  and  agreed  upon,  with  the  phenomena  of 
cases  in  which  death  or  peril  of  life  has  arisen  from  the  inhalation  of 
chloroform  in  the  human  subject. 

Physiological  Concluftions. — The  sequence  of  the  phenomena  pro- 
duced by  chloroform  inhalation  in  animals  is  similar  to  thafobserved 
in  man,  and  if  the  same  per-centage  of  the  agent  be  administered  the 
results  produced  are  nearly  uniform.  The  first  effect  of  chloroform 
vapour  is  to  increase  the  force  of  the  heart's  action  ;  but  this  effect 
is  slight  and  transient,  for  when  complete  ansesthesia  is  produced, 
the  heart  in  all  eases  acts  with  less  than  its  natural  force.  The 
strongest  doses  of  chloroform  vapour,  when  admitted  freely  into  the 
lungs,  destroy  animal  life  by  arresting  the  action  of  the  heart ;  whilst 
by  moderate  doses  the  heart's  action  is  much  weakened  for  some 
time  before  death  ensues,  respiration  generally,  but  not  invariably, 
ceasing  before  the  action  of  the  heart,  death  being  due  both  to  the 
failure  of  the  heart's  action  and  to  that  of  the  respiratory  function. 
The  danger  attending  the  use  of  chloroform  increases  with  the 
decree  of  stupor  it  induces  ;  the  apparent  irregularities  in  the  action 
of  the  ansestlietic  mainly  depending  on  the  varying  strength  of  the 
vapour  employed,  on  the  quality  of  the  chloroform,  and  on  the  con- 
stitution of  the  patient.  In  order  that  it  may  be  administered  with 
comparative  safety,  it  is  necessary  that  the  proportion  of  vapour 
should  not  exceed  3|  per  cent.,  that  its  effects  should  be  carefully 
watched,  and  theinhalationsuspended  when  the  required  anaesthesia 
is  induced. 

In  many  respects  the  action  of  ether  is  similar  to  that  of  dilute 
chloroform.  At  first  its  vapour  increases  the  force  of  the  heart's 
action — an  effect  which  is  both  greater  and  of  longer  duration  than 
that  observed  with  chloroform.  The  stimulation  is  followed  by  a 
depression  of  the  force  of  tiie  heart's  action,  but  at  the  same  degree 
of  insensibility  ether  does  not  depress  the  action  of  the  heart  to  the 
same  extent  as  chloroform.  Eventually  ether  kills  partly  by 
enfeebling  the  action  of  the  heart,  but  chiefly  by  arresting  the  move- 
ments of  respiration.  Thus  the  energy  with  which  chloroform  acts, 
and  the  extent  to  which  it  depresses  the  force  of  the  heart's  action, 
render  it  necessary  to  exercise  great  caution  in  its  administration, 
and  suguestthe  expediency  of  searching  for  other  less  objectionable 
anaesthetics.  Ether  is  slow  and  uncertain  in  its  action,  though  it  is 
capable  of  producing  the  requisite  insensibility,  and  is  less  dangerous 
in  its  operation  than  chloroform.  On  the  whole,  however,  the  com- 
mittee concur  in  the  general  opinion  which  in  this  country  has  led 
to  the  disuse  of  ether  as  an  inconvenient  anaesthetic. 

A  mixture  of  ether  and  chloroform  is  as  effective  as  pure  chloro- 
form, and  a  safer  asent  when  deep  and  prolonged  anaesthesia  is  to 
be  induced  ;  though  slow  in  its  action,  it  is  sufficiently  rapid  in  its 
operation  to  be  convenient  for  general  use.  A  mixture  composed  of 
tliree  parts  of  ether,  two  parts  of  chloroform,  and  one  part  of  alcohol 
(by  measure),  is  to  be  preferred  on  account  of  the  uniform  blending 
of  the  ether  and  chloroform  when  combined  with  alcohol,  and  the 
equable  escape  of  the  constituents  in  vapour ;   and  the  committee 
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sngwest  that  it  should  be  more  extensively  tried  than  it  has  hitherto 
been  in  this  country. 

Effects  of  Chloroform  on  the  Fauces. — The  sudden  administration 
by  tlie  mouth  of  concentrated  chloroform  vapour  induces  a  spasm  of 
fauces  which  lasts  for  some  seconds  ;  afterwards  when  the  animal  has 
inspired,  the  phenomena  of  asphyxia  are  for  a  time  associated  with 
those  of  chloroform  poisoning,  and  death  is  finally  induced  as  by 
dilute  chloroform.  If,  however,  partial  insensibility  is  first  induced 
by  weaker  chloroform,  no  spasm  of  the  fauces  ensues  upon  the 
sudden  administration  of  the  concentrated  form  of  the  agent. 

Post-mortem  Appearances. — Judging  from  the  observations  on 
animals, — the  appearances  in  the  human  subject  having  been  noticed 
in  but  few  cases,  and  being  insufficient  for  yieldmg  satisfactory  con- 
clusions,— it  appears  that  though  there  may,  in  certain  cases,  be  an 
impediment  to  the  free  circulation  of  the  blood  through  the  lungs, 
yet  the  appearances  are  very  different  after  death  has  been  caused 
by  chloroform  from  those  observed  when  life  has  been  destroyed 
by  asphyxia.  In  death  from  chloroform,  all  the  cavities  of  the  heart 
are  distended,  and  the  cases  are  only  exceptional  in  which  the  left 
side  is  empty.  The  rule,  however,  isalike  in  both  :  that  the  cavities 
of  the  right  side  contain  more  blood  than  those  of  the  left. 

Resuscitation. — The  most  certain  means  of  restoring  life  after 
poisoning  with  anaesthetics  is  by  artificial  respiration.  By  this  means 
resuscitation  may  generally  be  accomplished  after  natural  respiratipn 
has  ceased,  provided  the  heart  continues  to  act,  and  it  may  some- 
times be  effected  even  after  the  cessation  of  the  heart's  action ;  but 
this  result  is  exceptional.  Gralvanism  resuscitates  withiu  the  same 
limits  as  artificial  respiration  ;  it  is,  however,  far  less  to  be  relied  on 
than  artificial  respiration  in  equal  cases.  With  either  remedy  it  is 
found  that  animals  quickly  rendered  insensible  by  a  strong  dose  are 
rnore  easily  recovered  than  those  which  have  been  gradually  narco- 
tized even  by  a  small  per-centage  of  the  anaesthetic. 

Rules  relating  to  the  Administration  of  Chloroform. 

The  anaesthetic  should  on  no  account  be  given  carelessly,  or  by 
the  inexperienced  ;  and  when  complete  insensibility  is  desired,  the 
attention  of  its  administrator  should  be  exclusively  confined  to  the 
duty  he  has  undertaken. 

Under  no  circumstances  is  it  desirable  for  a  person  to  give  chloro- 
form to  himself. 

It  is  not  advisable  to  give  an  anaesthetic  after  a  long  fast,  or  soon 
after  a  meal ;  the  best  time  for  its  administration  being  three  or  four 
hours  after  food  has  been  taken. 

If  the  patient  is  much  depressed,  there  is  no  objection  to  his 
taking  a  small  quantity  of  brandy,  wiue,  or  ammonia,  before  com- 
mencing the  inhalation. 

Provision  for  the  free  admission  of  air  during  the  patient's  narco- 
tism is  absolutely  necessary. 

The  recumbent  position  of  the  patient  is  preferable  ;  tlie  prone 
position  is  inconvenient  to  the  administrator,  but  entails  no  extra 
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danger.  In  the  erect  or  sitting  posture  there  is  danger  from 
syncope.  Sudden  elevation  or  turning  of  the  body  should  be 
avoided. 

An  apparatus  is  not  essential  to  safety,  if  due  care  be  taken  in 
giving  the  chloroform.  Free  admixture  of  air  with  the  anaesthetic 
is  of  the  first  importance,  and  guaranteeing  this,  any  apparatus  may 
be  employed.  If  lint,  or  a  handkerchief,  or  a  napkin  is  used,  it 
should  be  folded  as  an  open  cone,  or  held  an  inch  or  an  inch  and  a 
half  from  the  face. 

The  antesthetic  should  invariably  be  given  slowly.  Sudden  in- 
crease of  the  strength  of  the  anaesthetic  is  most  dangerous.  Three 
and  a  half  per  cent,  is  the  average  amount,  and  four  and  a  half  per 
cent,  with  ninety-five  and  a-half  of  atmospheric  air  is  the  maximum 
of  the  anaesthetic  which  can  be  required.  Given  cautiously  at  first, 
the  quantity,  within  this  limit,  should  be  slowly  increased  according 
to  the  necessities  of  the  case,  the  administrator  being  guided  more 
by  its  effect  on  the  patient  than  by  the  quantity  exhibited. 

The  administrator  should  watch  the  respiration  of  his  patient,  and 
should  keep  one  hand  free  for  careful  observation  of  the  pulse. 

The  patient  who  appears  likely  to  vomit  whilst  beginning  to  inhale 
the  antes ihetic  should  be  at  once  brought  fully  under  its  influence, 
and  the  tendency  to  sickness  will  then  cease. 

The  occurrence  during  the  administration  of  an  anaesthetic  of  sudden 
pallor  or  of  sudden  lividity  of  the  patient's  countenance,  or  sudden 
failure  or  flickering  of  the  pulse,  or  feeble  or  shallow  respirations, 
iudieates  danger,  and  necessitates  immediate  withdrawal  of  the 
anaesthetic  until  such  symptoms  have  disappeared.  On  the  occur- 
rence of  these  symptoms,  and  especially  if  they  should  become  so 
urgent  as  to  threaten  death  from  failure  of  respiration,  of  heart- 
sction,  or  of  both  together,  the  following  rules  of  treatment  are  to 
be  observed : — Allow  free  access  of  fresh  air ;  pull  forward  the 
tongue,  and  clear  the  mouth  and  fauces  ;  keep  or  place  the  patient 
recumbent ;  dash  cold  water  on  the  face  and  chest,  and  aid  the  re- 
spiratory movements  by  rhythmical  compression  of  the  thorax.  In 
the  more  threatening  cases  artificial  respiration  must  be  commenced 
instantly  ;  and  this  rule  applies  equally  in  all  cases,  whether  the 
respiration  has  failed  alone,  or  the  pulse  and  respiration  together. 
Gaivauism  may  be  used  in  addition  to  artificial  respiration,  but  the 
artificial  respiration  is  on  no  account  to  be  delayed  or  suspended 
in  order  that  galvanism  may  be  tried. 

Few  if  any  persons  are  unsusceptible  of  the  influence  of  chloro- 
form, from  two  to  ten  minutes  being  required  to  induce  anaesthesia. 
The  time,  however,  varies  with  age,  temperament,  and  habits. 

The  mixture  of  chloroform,  etiier,  and  alcohol  should  be  given  in. 
the  same  way  as  chloroforai  alone;  care  being  taken,  when  lint 
or  a  handkerchief  is  used,  to  prevent  the  too  free  escape  of  the 
vapour. 

Use  of  Chloroform  in  Surr/ical  Operations. 

With  heart-disease  the  anaesthetic  may  be  given  in  any  case  which 
requires  an  operation,  although,  when  there  is  evidence  of  a  fatly. 
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weak,  or  ciliated  heart,  great  caution  is  demanded.   Valvular  disease 
is  of  less  importance. 

In  phthisis,  when  an  operation  is  unavoidable,  the  anaesthetic  may 
be  given  with  impunity. 

For  all  operations  upon  the  jaws  and  teeth,  the  lips,  cheeks,  and 
tongue,  the  angesthetic  may  be  inhaled  with  ordinary  safety.  By 
care  and  good  management  the  patient  may  be  kept  under  its  influ- 
ence to  the  completion  of  the  operation.  In  these  cases,  blood,  as 
it  escapes,  if  not  voided  by  the  mouth,  passes  into  the  pharynx.  If 
any  small  quantity  finds  its  way  through  the  larynx,  it  is  readily 
expelled  by  coughing.  In  operations  upon  the  soft  palate,  fauces, 
pharynx,  and  posterior  nares,  if  sudden  or  severe  hgemorrhage  is 
likely  to  occur,  it  is  not  advisable  to  induce  deep  insensibility. 

In  cases  requiring  laryngotomy  and  tracheotomy  the  anaesthetic 
may  be  employed  with  safety  and  advantage. 

For  operations  upon  the  eye,  involving  the  contents  of  the  globe, 
the  use  of  anaesthetics  is  open  to  objection,  on  account  of  the  damao-e 
which  the  eye  may  sustain  from  muscular  straining  or  vomiting.  If 
employed,  profound  insensibility  should  be  induced. 

In  operations  for  hernia,  and  in  the  application  of  the  taxis,  the 
anaesthetic  acts  most  beneficially.  For  most  operations  about  the 
anus,  profound  anaesthesia  is  positively  demanded. 

In  the  condition  of  shock,  or  of  great  depression,  as  after  haemor- 
rhage, careful  administration  of  the  anaesthetic  diminishes  the  risk 
of  an  operation. 

In  all  cases  ether  than  those  specially  referred  to,  it  is  sufficient 
to  state,  so  far  as  the  mere  surgical  operation  is  concerned,  that  an 
ana3sthetic  may  invariably  be  administered. 

The  continuous  vomiting  occasionally  induced  by  and  following 
upon  the  inhalation  of  anaesthetics,  may  be  injurious  by  consequent 
exhaustion,  as  well  as  by  mechanically  disturbing  the  repair  of  a 
wound.  With  this  reservation,  they  do  not  appear  to  interfere  with 
the  recovery  of  patients  from  surgical  operations.  ■ 

Statistics. — The  results  of  2586  capital  operations  performed  before, 
and  of  1860  performed  since,  the  introduction  of  anaesthetics,  col- 
lected from  all  authentic  available  sources,  prove  that  anaesthetics 
have  in  no  degree  increased  the  rate  of  mortality. 

Use  of  Chloroform  in  Obstetric  Practice. 

{a)  In  Natural  Labour. — The  careful  administration  of  chloro- 
form during  labour  is  not  attended  with  special  danger,  there  being, 
either  in  this  country  or  abroad,  so  far  as  is  known  to  this  committee, 
no  well-authenticated  instance  of  sudden  death  where  it  has  been 
given  by  a  medical  practitioner;  but  the  occasional  occurrence  of 
unfavourable  symptoms  demands  the  exercise  of  caution  during 
its  employment.  Administered  in  a  moderate  degree,  it  does  not, 
as  a  rule,  weaken  the  expulsive  powers,  and  is  decidedly  beneficial 
in  promoting  dilatation  of  the  maternal  passages.  It  does  not  pre- 
dispose to  puerperal  convulsions  or  other  like  compHcutions.  The 
balance  of  opuiion  is  nearly  equal  as  to  whether  it  predisposes  to 
imperfect  contraction  of  the  ulorus  after  delivery.     As  a  rule,  it  in 
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no  way  retards  the  convalescence  of  the  mother  ;  nor  has  it  any 
tendency  to  interfere  injuriously  with  the  function  of  lactation  ;  nor 
has  it  any  injurious  influence  on  the  child. 

{b)  In' Abnormal  Labour. — The  anaesthetic  may  be  employed  with 
advantage  in  various  obstetrical  operations — as  forceps,  turning, 
craniotomy,  and  extraction  of  retained  placenta, — unless  the  patient 
is  much  enfeebled  by  hsemorrhage ;  m  hen,  if  given,  it  ought  to  be 
accompanied  by  the  use  of  stimulants.  It  may  also  be  employed 
advantageously  to  check  the  paroxysms  in  puerperal  convulsions. 

(c)  As  to  the  Preference  of  Ether.  Rules  relating  to  the  Ad- 
ministration of  Chloroform. — There  are  no  reasons  for  giving  pre- 
ference to  ether  over  chloroform,  the  latter  being  much  more  desir- 
able in  obstetrical  practice  generally,  the  only  exceptions  being  those 
in  which  chloroform  notably  disagrees. 

In  addition  to  those  given  for  its  administration  in  ordinary  cases, 
it  is  generally  desirable  to  observe  the  following  rules  during  its 
administration  in  labour,  subject  to  modifications  at  the  discretion 
of  the  practitioner :— In  natural  labour,  begin  to  give  it  generally 
at,  or  after,  the  termination  of  the  first  stage  ;  but  it  may  be  given 
earlier  if  the  first  stage  is  unduly  painful,  or  if  the  os  uteri  resists 
dilatation.  Give  it  only  during  the  pains,  and  withdraw  it  in  the 
intervals.  Withdraw  the  chloroform  immediately  after  the  child  is 
expelled.  If  the  patient  is  depressed,  or  the  pains  are  sluggish 
during  its  administration,  an  occasional  stimulant  may  be  admi- 
nistered. In  cases  where  it  seems  to  interfere  with  the  progress  of 
labour,  it  may  be  necessary  to  suspend  its  use  for  a  time,  and  re- 
apply it  after  an  interval,  or  even  to  withdraw  it  altogether.  In 
turning  and  instrumental  deliveries,  deep  anaesthesia  must  be  in- 
duced, as  in  surgical  operations ;  and  the  administration  should  then 
be  intrusted  to  a  competent  person,  whose  sole  duty  should  be  to 
attend  to  it.  In  midwifery  a  special  inhaler  for  its  administration 
is  not  generally  necessary  or  desirable,  a  handkerchief  or  towel, 
folded  so  as  to  prevent  blistering  of  the  face,  and  to  allow  free 
admixture  of  atmospheric  air,  being  sufficient  for  the  purpose. 

(a)  Use  of  Chloroform  in  Diseases  of  M  omen  and  Children. — In 
the  treatment  of  the  diseases  of  women,  chloroform  may  be  employed 
to  facilitate  and  lessen  the  pain  of  certain  examinations.  In  cases 
of  spurious  pregnancy  and  phantom  tumours,  by  relaxing  the  ab- 
dominal parietes,  it  may  assist  in  demonstrating  their  true  characters  ; 
and,  acting  in  the  same  way,  it  may  help  the  practitioner  to  define 
more  accurately  the  character  and  relations  of  other  abdominal  and 
pelvic  tumours,  or  to  detect  feigned  disease. 

As  a  therapeutic  agent,  its  inhalation  and  external  application  in 
the  form  of  a  liniment,  may  be  usefully  employed  to  ailay  pain  in 
some  cases  of  severe  dysmenorrhoea,  neuralgia,  and  the  like. 

There  is  accumulated  testimony  in  favour  of  chloroform  inhala- 
tion proving  serviceable  in  various  spasmodic  diseases  of  women  and 
children :  as  whooping-cough  complicated  with  convulsions,  spas- 
modic croup,  epileptic  seizures,  and  some  other  forms  of  convulsion 
in  children ;  hysterical  convulsions,  epilepsy,  and  various  muscular 
contractions  in  women. 
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SECT.  II.— SPECIAL  QUESTIONS  IN  SURGERY. 

(a)   conceening  the  head  and  neck. 

Art.  77. — On  the    'Employment  of  Subcutaneous  Injections 
in  Ophthalmic  Surgery. 

By  Professor  Yon  Graefe. 

(Bull.  Gen.  de  TMr. ;  and  Edin.  Med.  Journ.,  July,  1864.) 

Professor  Von  Grafe  lately  delivered  a  series  of  clinical  lectures 
on  the  employment  of  subcutaneous  injections  in  ophthalmic  sur^rery, 
of  which  we  propose  to  give  a  brief  abstract.    His  experiments  have 
been  only  made  with  the  acetate  of  morphia  and   the  sulphate  of 
atropine.     The  most  favourable  situation  for  making  the  injections 
is  the  temporal  region,  and  it  is  this  which  the  Professor  chooses 
under  all  circumstances,  unless  there  be  some  special  indication, 
such  as  neuralgia  or  spasmodic  phenomena,  which  makes  it  probable 
that  some  other  point  may  be  preferable.     The  integument  should 
be  well  raised  from  the  subjacent  parts — the  canula  should  be  pushed 
into  the  cellular  tissue,  and  the  skin  should  be  closely  applied  around 
the  canula,  so  as  to  prevent  the  return  of  the  liquid  injected.     The 
quantity  of  acetate  of  morphia  employed  in  Grafe-'s  experiments 
varied  from  the  tenth  of  a  grain  to  half  a  grain — a  fifth  or  sixth  of 
a  grain  being  the  usual  quantity.    The  solution  contained  four  grains 
of  the  acetate  in  a  drachm  of  distilled  water  ;  it  should  be  neuter,  or 
very  feebly  acid.      The  physiological  action  is  the  same  as  when 
morphia  is  taken  into  tiie  stomach,  but  in  general  it  is  better  marked, 
and  consequently  the  amount  injected  ought  to  be  smaller  by  about 
a  third  than  the  quantity  which  would  be  administered  internally. 
The  action  on  the  iris  is  interesting.     Often  at  the  end  of  a  minute, 
sometimes    not    for    half     an    hour,    the    special    contraction    of 
the  iris   [opium- my osis)   manifests   itself.     This  contraction  is  best 
observed  by  comparing  the  dimension  of  the  pupil  with  a  mode- 
rate light.    The  degree  and  the  duration  of  the  myosis  vary  remark- 
ably ;  in  a  large  number  of  cases  it  remains  well  marked  for  several 
liours,  and  disappears  slowly.    Sometimes,  in  very  irritable  persons, 
spasm  of  the  muscle  of  accommodation  of  the  iris  takes  place  ;  when 
this  phenomenon  occurs,  it  is  at  an  advanced  period,  at  the  end  of 
the  stage  of  irritation.     The  most  important  therapeutical  indica- 
tions of  subcutaneous  injections  of  morphia  are,  according  to  Grafe, 
the  following : — 1st.  In  the  case  of  traumatic  injuries  which  have 
involved  the  eyeball,  soon  after  their  occurrence,  and  when  there  is 
severe  pain  ;  for  instance,  after  the  penetration  of  foreign   bodies, 
superficial  burns  or  wounds,  the  pain  is  more  speedily  allayed  by 
subcutaneous  injection  of  morphia  than  by  the  instillation  of  solution 
of  atropine  between  the  eyelids.     Professor  Grafe  is  opposed  to  the 
application  of  leeches  after  the  extraction  of  foreign  bodies,  after 
contusions,  and  after  penetrating  wounds  ;  he  looks  upon  them  as 
more  likely  to  produce  than  to  prevent  inflammation  and  suppura- 
tion.    2nd.  After  operations  on  the  eye,  when  they  are  followed 
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within  a  short  time  by  intense  pain.  3rd.  In  the  neuralsfia  of  the 
cihary  nerves  which  accompanies  iritis,  glaucomatous  choroiditis,  and 
several  forms  of  inflammation  of  the  cornea,  4th.  As  an  antidote 
for  poisoning  by  atropine,  an  action  which  was  pointed  out  by  Mr. 
Benjamin  Bell  in  1857.  5th.  In  neuralgic  affections  of  the  terminal 
branches  of  the  fifth  pair  in  the  frontal  region,  not  dependent  on  an 
affection  of  the  eye.  6th.  In  different  forms  of  reflex  spasms,  such 
as  spasm  of  the  eyelids  in  traumatic  keratitis,  and  spasmodic  con- 
traction in  the  course  of  the  facial  nerve. 

In  the  case  of  injections  of  atropine,  the  greatest  prudence  is  ne- 
cessary. In  some  persons  the  sixtieth  of  a  grain  is  sufficient  to  give 
rise  to  general  symptoms.  In  general  the  first  dose  injected  should 
not  exceed  that  quantity ;  it  may  afterwards  be  gradually  increased 
to  the  twentieth  of  a  grain.  According  to  Professor  Grafe,  the 
occasions  for  the  employment  of  atropine  in  injections  are  very  limited, 
and  to  produce  the  mydriatic  effect,  the  form  of  instillation  is  prefer- 
able. Even  when  a  full  quantity  is  injected,  the  dilatation  of  the 
pupils  is  moderate,  and  the  power  of  accommodation  of  the  iris  is 
not  superseded,  whilst  the  desired  effect  is  obtained  by  much  smaller 
doses  introduced  between  the  eyelids.  In  neuralgia,  injections  of 
atropine  do  no  good — in  spasmodic  affections  their  effect  is  very 
doubtful;  so  that  their  employment  seems  to  be  limited  to  cases 
in  which  the  conjunctiva  would  not  tolerate  the  presence  of  the 
atropine. 


Art.  78. — On  late  Modifications  in  the  Operation  for 
Extracting  Cataract. 

By  Mr.  Ernest  Hart,  Ophthalmic  Siu-geon  to  St.  Mary's 

Hospital. 

{Lancet,  June  4,  1864.) 

In  some  clinical  remarks  on  this  subject,  Mr.  Hart  says : — 
"  The  methods  of  extraction  have  been  modified  in  various  ways 
of  late,  and  there  are  some  new  points  which  deserve  your  particular 
attention,  and  which  I  will  clinically  illustrate  by  reference  to  the 
cases  before  us. 

"I  have  detained,  that  you  may  examine  him,' J.  T ,  aged  fifty- 
five,  for  whom  I  removed  a  cataract  some  months  since  (Feb.  1863) 
by  the  ordinary  flap  extraction,  and  who  has  called  to  show  himself. 
He  has  a  similar  cataract  now  pretty  fully  formed  in  the  left  eye, 
and  on  which  we  will  operate  presently,  m  hich  will  illustrate  the 
various  parts  very  well.  You  see  it  is  a  hard,  amber-grey,  striated 
cataract,  of  considerable  size,  and  dense  throughout.  His  pupil  acts 
well ;  his  general  health  is  good ;  he  has  excellent  quantitative  per- 
ception of  light  in  the  cataractous  eye,  and  reads  well  with  convex 
glasses  with  the  eye  operated  on.  Here,  then,  is  a  good  case  for 
simple  extraction  by  flap.  I  retain  my  preference  for  the  inferior 
section  in  flap  extraction  ;  and  I  observe  with  satisfaction  that  Von 
Grafe,  after  six  years'  exclusive  use  of  the  superior  section,  has. 
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from  independent  observation,  recently  declared  himself  in  favour 
of  the  inferior  section,  and  almost  in  correspondinj^  words  to  those 
which  I  used  three  years  since  in  advocatinj^  it.  Extraction  by  Hap 
is  the  means  of  operation  far  excellence  vrhich  gives  the  most 
beautiful  and  perfect  results  in  simple  cases  of  hard  cataract.  I 
advise  you  to  use  forceps  for  fixing  the  eye  (France),  employing 
them,  however,  with  care;  rolling  the  eye  into  place  and  just  keep- 
ing it  there  without  force,  and  never  pulling  at  it  or  attimipting  to 
drag  it  forwards:  the  assistant  who  tears  the  conjunctiva  with  the 
forceps  in  holding  the  eye  steady  gravely  compromises  the  success 
of  the  operation,  for  such  a  contused  wound  is  a  source  of  pain  and 
irritation  which  may  propagate  itself  very  considerablv  and  mis- 
chievously, as  I  have  seen  to  my  cost.  Many  of  the  cataract  knives 
supplied  in  operating  cases  are  too  large  and  clumsy,  and  especially 
too  broad  at  the  base.  Choose  the  smallest  and  sleu  lerest  knife 
that  will  make  a  sufficient  section ;  and  I  think  you  will  do  well  to 
make  the  incision  wholly  corneal.  Before  completing  the  section 
let  your  assistant  release  the  eye  and  relax  his  hold  upon  the  eyelid  ; 
finish  the  section  very  leisurelj'  and  very  gently,  so  as  to  avoid  any- 
thing like  a  jerk,  and  to  diminish  by  all  means  possible  the  tendency 
to  spasm  of  the  eyeball.  Let  your  patient  rest  a  short  time  before 
you  attempt  to  perform  the  section  of  the  capsule  with  the  needle, 
and  avail  yourself.as  much  as  possible  of  his  assistance  by  directing 
hira  to  look  in  the  required  direction  ;  but  if  he  be  indocile  or  weak, 
rather  than  introduce  the  needle  '  in  the  dark,'  without  perfectly 
w  atching  and  guiding  its  movements,  let  the  ej^e  be  now  again  gently 
and  firmly  rolled  into  position  as  before.  Divide  the  capsule  freely, 
and  you  will  thus  avoid  many  mishaps  from  remnants  of  opaque  cap- 
sule in  the  field  of  vision  ;  but  do  not  let  your  needle  break  up  the 
lens.  The  expulsion  of  the  lens  requires  similar  care,  gentleness, 
and  decision.  If  you  find  unexpectedly  a  soft  vitreous,  and  see  the 
lens  fall  back  instead  of  advancing  into  the  lips  of  the  wound,  be- 
ware of  using  any  of  the  hooks  or  spears  which  you  will  find  in  your 
cases,  and  which  you  are  advised  to  use  in  these  instances ;  but 
gently  introduce  your  scoop  behind  the  lower  lens,  and  you  will 
then  have  no  difficulty  in  lifting  it  forward.  It  is  difficult  to  fix  a 
hook  or  a  spear  in  a  loose  floating  lens,  and  you  are  likely  to  do  harm 
with  them. 

"  Extraction  well  performed  is  an  operation  so  brilliant,  so  suc- 
cessful, and  so  satisfactory,  that  I  cannot  suppose  it  wdl  ever  be 
superseded.  It  has  been  proposed  to  superadd  in  all  cases  excision 
of  the  iris,  either  as  a  preparatory  operation  some  weeks  before  ex- 
traction (Moreen),  or  simultaneously  with  extraction  (Jacobson). 
But  I  think  we  must  require  further  evidence  before  we  consent  to 
accept  this  as  a  universal  method.  In  the  ordinar)^  cases  of  hard 
cataract  I  should  regard  it  as  an  unnecessary  mutilation.  I  cannot 
think  our  patient  here,  for  instance,  would  have  been  better  of!"  if 
we  had  mutilated  his  iris,  which  is  now  perfect  and  acts  well.  On 
the  other  hand,  a  sufficiently  strong  case  has  been  made  out  to  prove 
that  iridectomy  combined  with  extraction  is  of  value  in  averting  the 
effects  of  bruising  the  iris  ;  in  dealing  with  a  hard  and  irritable  eye ; 

XL.  10 


146  SX7EGEET. 

in  averting  prolapse  ;  or  in  operating  vrhere  the  iris  does  not  dilate 
■n  ell  under  atropine  in  preparing  for  the  operation. 

"  The  combination  of  excision  of  the  iris  with  extraction  by  flap, 
is  a  proceeding  which,  according  to  our  present  knowledge  of  it,  I 
hold  in  reserve  for  occasional  use.  You  will  remember  two  cases  in 
which,  I  employed  it  during  the  last  three  months.  In  the  one  case, 
because  the  iris  was  sluggish,  intractable,  and  did  not  dilate  well 
under  atropine,  although  the  case  seemed  otherwise  favourable ;  and 
here  I  feared  prolapse  ensuing,  performed  a  preliminary  iridecton)y 
six  weeks  before  the  extraction,  and  extracted  through  the  artificial 
pupil.  In  this  case  I  performed  the  upper  section,  having  made  an 
upper  iridectomy.  In  the  second  case  there  was  a  great  deal  of 
neuralgic  pain  about  the  eyeball,  which  was  tense  and  irritable,  and 
suffering  when  exposed  to  strong  light,  although  the  cataract  was 
dense.  There  were  semi-glaucomatous  symptoms,  and  I  thought  it 
wise  to  perform  a  preliminary  iridectomy.  This  was,  perhaps, 
hardly  a  case  which  comes  directly  under  the  category  of  ordinary 
extractions  by  Moreen's  procedure  ;  but  I  am  not  sure  that  I  should 
not  have  been  satisfied  to  extract  directly  but  for  the  previous 
study  of  Dr.  Moreen's  excellent  paper,  and  so  would  place  the  good 
result  to  his  credit. 

"  Preliminary  or  associated  iridectomy  is,  then,  a  means  of  securing 
additional  success  to  the  operation  of  extraction  by  corneal  flap,  and 
is  well  deserving  of  your  study  ;  and  though  I  believe  its  applica- 
tion will  be  limited,  yet  within  those  limits  it  is  most  valuable,  for  it 
is  applicable  to  cases  which  were  precisely  the  most  obnoxious  to 
failure  formerly. 

"  But  there  is  another  mode  of  extraction  which  you  have  now 
seen  me  perform  in  many  instances,  and  which  is  capable  of  render- 
ing great  service,  and  likely,  I  think,  to  be  more  generally  applied 
than  it  has  yet  been  :  I  mean  linear  extraction,  of  which  we  have  an 
example  in  the  boy  B . 

"  Pay  especial  attention  to  this  proceeding,  for  it  is  one  which  we 
shall  hope  to  assist  in  working  out  here  clinically,  and  of  which  we 
have  some  very  satisfactory  examples  ;  it  has  not  yet  received  much 
notice  in  our  text-books.  Linear  extraction  is  a  method  deserving 
all  your  attention.  It  was  originally  proposed  by  Gibson  of  Man- 
chester, and  has  recently  been  studied  with  care  and  jjreat  advantage 
by  Jager,  Von  Grafe,  and  Schiift.  I  need  not  here  attempt  an  his- 
torical sketch  of  the  modifications  which  the  operation  has  under- 
gone in  their  hands.  As  I  now  practise  it  the  steps  are  these  : — 
The  eyelids  are  opened  by  my  screw  speculum.  This  is  a  modifica- 
tion of  Kelly  Snowden's  well-known  spring  speculum,  and  I  designed 
it  to  avoid  the  painfully  excessive  distension  w  hich  the  instrument 
causes,  and  to  enable  you  to  open  the  eyelids  firmly  and  gently,  and 
retain  them  open  to  the  required  extent  without  pressure  on  the 
eyeball.  The  movement  by  which  it  is  opened  and  closed  is  simple 
and  effective,  and  reflects  credit,  I  think,  on  Mr.  Blaise,  who  has 
successfully  fulfilled  the  indications  with  which  I  furnished  him. 
For  operations  on  strabismus,  and  for  a  number  of  operations  about 
the  eye  where  an  automatic  speculum  is  required,  it  will  be  found 
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•aseful.  To  meet  with  a  good  automatic  speculum  wliich  does  not 
exert  pressure  on  the  eyeball  or  excessively  dilate  the  rima  of  the 
eyelids  has  been  a  desideratum.  This  instrument  fulfils  it  well — far 
better  than  the  more  cumbrous  and  complicated  spring-rack  specu- 
lum lately  introduced  from  Vienna,  or  even  than  the  very  ingenious 
Btop  speculum  of  Mr.  Bader  lately  made  by  Weiss  and  Sons.  Having 
introduced  the  speculum,  you  may  now  fix  the  eyeball,  rolling  it  into 
a  convenient  position  so  as  to  expose  well  the  portion  of  cornea 
which  you  mean  to  excise.  Then  either  in  the  upper  or  external 
part  of  the  cornea,  close  to  its  sclerotic  edge,  you  introduce  a  lance- 
olar  knife,  of  course  entering  nearly  perpendicularly  ;  and  when  the 
cornea  is  penetrated,  passing  on  the  knife  in  a  direction  parallel  to 
the  iris.  If  now  you  have  ascertained  that  you  liave  a  fluid  cataract 
to  deal  with,  you  may  pass  the  lance  directly  onward,  and  incise 
with  it  boldly  the  capsule ;  then  partly  withdrawing  it,  and  pressing 
gently  and  flatly  backward  so  as  to  make  the  wound  gape,  nearly  or 
even  quite  the  whole  of  the  fluid  cataract  will  flow  out,  or  only  a 
small  quantity  of  soft  matter  will  remain,  which  is  easily  removed 
with  a  small  curette,  or  with  a  scoop.  This  is  the  very  simplest 
form  of  linear  extraction.     It  may  be  employed  with  great  advan- 


tage in  a  number  of  cases  for  wliich  repeated  operations  for  solution 
by  needles  ai'e  commonly  performed.  The  immediate  disturbance 
produced  is  not  greater,  but  rather  less.  There  is  no  risk  of  inflam- 
mation from  lodgment  of  a  quantity  of  soft  matter  in  the  anterior 
chamber,  or  of  pressure  on  the  iris  and  consequent  inflammation  and 
injury  by  reason  of  the  considerable  swelling  of  the  lacerated  lens. 
It  is  especially  applicable  to  traumatic  cataract,  and  to  the  milky- 
blue  fluid  cataracts,  either  of  congenital  formation,  or  which,  from 
congenital  predisposition,  occur  in  early  life. 

"We  take  care  to  learn  beforehand  what  is  the  character,  struc- 
ture, and  consistence  of  the  cataract  by  direct  (ophthalmoscopic) 
and  oblique  illumination.  If,  then,  we  have  a  cataract  soft,  but  not 
fluid,  having,  it  may  be,  a  somewhat  dense  nucleus  (which  will  then 
have  a  deeper  colour  and  more  evident  consistence),  we  may  still 
apply  linear  extraction  with  great  beneflt.  In  such  cases  it  is  com- 
monly necessary,  after  making  the  corneal  incision,  to  excise  a  por- 
tion of  the  iris,  and  then  lacerate  the  capsule  with  a  cyatotorae,  as 
for  extraction ;  now  pass  a  small  scoop  or  spoon  carefully  into  the 
wound,  press  it  a  little  backwards  so  as  to  pass  behind  the  lens,  and 
continuing  onwards  in  that  position,  bring  the  scoop  back  flUed  with 
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cataractous  lens-material,  and,  pressing  slightly  on  the  posterior  lip 
of  the  wound,  bring  it  out.  This  manoeuvre  will  have  to  be  repeated, 
and  often  more  than  once,  always  avoiding  roughness  —  passing 
through  the  space  created  by  the  iridectomy  :  not  dragging  on  the 
eye  ;  and  remembering,  as  you  bring  out  your  spoon,  not  to  press  its 
contents  forward  so  as  to  impact  them  against  the  cornea.  The 
clearing  of  the  pupil  is  to  be  aided  by  applying  the  front  of  the  fore- 
finger to  the  border  of  the  cornea  opposite  the  curette,  and  exer- 
cising a  slight  pressure  so  as  to  aid  the  exit  of  any  soft  matter  which 
has  been  displaced  but  not  removed.  Linear  extraction  thus  com- 
bined with  iridectomy  (Schlift)  is  an  operation  of  great  value  in 
cases  of  soft  cataract,  or  gelatinous  cataract  with  hard  nucleus  ;  of 
semifluid  cataract  with  calcareous  deposits ;  of  diabetic  cataract. 
Where  I  excise  the  iris,  I  usually  prefer  the  superior  incision  of  the 
cornea ;  for  the  eyelid  covers  the  coloboma,  and  removes  inconve- 
Dience.  The  knives  which  you  see  me  employ  are  those  of  De 
Grafe  and  Jager ;  except  that,  as  I  employ  this  method  for  young 
children,  and  frequently  make  but  one  stage,  passing  the  laneeolar 
knife  straight  on  through  the  dilated  pupil,  and  allowing  the  fluid 
cataract  to  escape  in  the  manner  I  have  explained,  I  have  some 
lances  which  are  at  once  smaller,  and  relatively  longer  and  narrower 
than  usual.  To  facilitate  the  escape  of  the  fluid  cataract,  the  lance 
may  be  well  grooved  on  its  anterior  face,  somewhat  like  the  grooved 
needle-knife  recommended  by  "Walker  for  the  extraction  of  a  soft 
dislocated  lens.  For  the  second  class  of  cases,  where  the  cataract  is 
only  more  or  less  soft,  and  where  after  the  linear  incision  of  the  cornea 
it  is  necessary  to  excise  the  iris  and  introduce  the  scoop,  I  use  a  mo- 
dified forni  of  Schiift's  scoop. 

"  Where  you  propose  to  perform  iridectomy  it  is  undesirable  to 
employ  atropine  to  dilate  the  pupil.  In  the  many  cases  where  you 
will  be  able  to  omit  all  excision  of  the  iris,  the  pupil  should  be  fully 
dilated.  Chloroform  may  be  given  with  safety,  and  often  with  ad- 
vantage ;  but  it  must  not  be  pushed  to  complete  insensibility. 
Your  patient  should  be  properly  prepared  (as  to  abstinence  from 
food,  &c.),  and  should  not  be  moved  for  some  time,  to  avoid  vomit- 
ing. A  carefully  adjusted  compress  also  should  be  applied  over  the 
eyelid. 

"  The  main  precautions  for  success  in  linear  extraction  are — 1st, 
to  select  your  case  properly,  by  avoiding  large  hard  cataracts  ;  2nd, 
to  use  a  comparatively  small  scoop  ;  3rd,  to  avoid  bruising  the  iris 
(if  bruised,  always  to  excise  it)  ;  4th,  to  use  so  much  gentle  firmness 
and  persistence  as  to  leave  a  clear  pupil,  free  from  opaque  matter, 
before  considering  your  work  at  an  end. 

"  Linear  extraction  gives  results  which  are,  in  some  respects,  in- 
comparable. The  operation  is  less  grave  than  flap  extraction ;  it  is 
not  liable  to  some  serious  primary  or  secondary  accidents,  such  as 
considerable  escape  of  the  vitreous,  collapse  of  the  globe  and  haemor- 
rhagic  effusion.  It  may  be  practised  with  success  in  cases  where 
you  would  hesitate  to  extract  by  flap,  as  diabetic  cataract.  It  is  by 
far  more  perfect  in  principle,  and  better  in  practice,  than  solution 
by  needles  for  a  number  of  cases  of  fluid  and  semifluid  cataracts. 
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The  patient  sees  after  the  second  or  third  day.  The  confinement  is 
less  protracted,  the  period  of  seclusion  in  bed  less  tedious  and  op- 
pressive, and  the  bandage  may  be  removed,  and  moderated  liij;ht 
admitted  to  the  shaded  eye,  from  forty-eight  to  sixty  hours  after 
the  operation.  To  some  persons  the  continued  darkness  necessarily 
enforced  after  flap  extraction  is  peculiarly  intolerable.  But  linear 
extraction  may  be  deservedly  studied  and  developed  in  its  applica- 
tions, mainly  as  supplementing,  partly  as  superseding  flap  extraction. 
It  is  rather  to  be  regarded  as  a  valuable  improvement  in  many  cases 
on  '  drilling'  and  '  discission.'  It  is  capable  of  rendering  great  ser- 
vice, and  I  will  call  your  attention  to  it  in  all  cases  in  which  we 
may  employ  it." 


Art.  79 — On  Extraction  of  Soft  Cataract  hy  Suction. 

By  Mr.  T.  Pridgin  Teale,  Jun.,  Surgeon  to  the  Leeds  General 

Infirmary. 
(Lancet,  September  24,  1864.) 

Details  of  the  OjJeration. — The  operation  by  suction  which  Mr. 
Teale  has  adopted  is  founded  upon,  and  is  essentially  a  modification 
of,  "  linear  extraction," 

First  stage :  The  efficient  rupture  of  the  anterior  capsule. — The 
pupil  having  been  dilated  by  atropine,  and  the  eyelids  fixed  by  the 
stop-wire  speculum,  the  anterior  capsule  of  the  lens  should  be  very 
freely  torn  open  by  two  needles  passed  through  the  cornea  from 
opposite  sides.  In  carrying  out  this  step  the  surgeon  should  bear 
in  mind  that  its  object  is  not  merely  to  liberate  the  cataract,  but  also 
to  ensure  such  a  tearing  up  of  the  anterior  capsule  that  it  may  curl 
back  from  the  area  of  the  pupil  and  be  lodged  behind  the  iris.  At 
the  same  time  he  ought  by  all  means  to  avoid  injuring  the  posterior 
capsule:  a  caution  to  be  especially  remembered  in  cases  where  the 
cataract  is  dwarfed  and  the  anterior  capsule  tough,  or  where,  in 
traumatic  cataract,  the  lens  has  been  much  reduced  in  bulk  by 
absorption.  If  the  operator  wishes  to  avoid  the  use  of  the  two 
needles,  he  may  rupture  the  capsule  at  a  later  stage  by  introducing 
through  the  corneal  opening  made  for  the  curette  the  hook  used  in 
extraction  of  hard  cataract.  The  two  needles,  hovAever,  give  more 
perfect  command  over  this  important  step  in  the  operation. 

Second  stage  :  The  opening  in  the  cornea. — Having  withdrawn  one 
needle,  and  steadying  the  eye  by  means  of  the  other,  the  operator 
should  next  make  an  opening  in  the  cornea  for  the  admission  of  the 
tubular  curette  of  the  suction  instrument.  For  this  purpose  a  broad 
needle  has  been  made  by  Messrs.  Weiss,  of  such  a  breadth  as  to 
make  an  opening  of  the  exact  size  required  for  the  curette.  The 
needle  should  enter  the  cornea  opposite  the  margin  of  the  pupil  when 
fully  dilated,  and,  passing  some\^hat  obliquely  through  the  lamiufe 
of  the  cornea,  should  make  a  valvular  opening,  in  order,  firsll}',  that 
it  may  not  be  too  central  and  leave  a  scar  in  front  of  the  pupil ; 
secondly,  that  it  may  not  be  too  near  the  attached  margin  of  the  ii'is. 
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and  thtis  favour  its  prolapse  and  adhesion  to  tbe  wound ;  and  thirdly, 
that  the  curette,  when  introduced,  may  not  rest  upon  nor  bruise  the 
iris. 

Third  stage :  The  removal  of  the  cataract  by  suction. — Having  care- 
fully introduced  the  curette  (if  it  hitches  in  traversing  the  corneal 
wound,  it  may  easily  be  disengaged  by  being  turned  edgeways),  the 
surgeon  should  hold  the  open  end  of  the  tube  steadily  within  the 
area  of  the  pupil,  gently  burying  it  in  the  opaque  material.  The 
suction  power  may  then  be  applied,  and  regulated  in  deu;ree  as  the 
opaque  matter  runs  oflp  into  the  tube.  As  soon  as  the  pupil  is  clear, 
the  curette  maybe  carefully  de^Tessedi  towards  the  posterior  capsule  in 
order  to  ascertain  whether  any  opaque  matter  remains,  but  it  should 
not  on  any  account  be  swept  before  or  behind  the  iris.  If  the  suction 
be  continued  after  the  opaque  matter  has  been  removed,  the  cornea 
is  drawn  down  over  the  open  eud  of  the  curette,  and  blocks  it  up, 
thus  preventing  the  iris  from  being  sucked  mto  the  instrument  and 
injured. 

If  the  operation  has  been  eflBciently  performed,  it  will  be  found 
that  the  cataract  has  been  completely  withdrawn  from  the  eye, 
through  an  opening  in  the  cornea  no  larger  than  would  admit  the 
common  curette,  without  any  injury  to  the  iris,  without  rupture  of 
the  posterior  capsule,  and  with  such  complete  division  of  the  anterior 
capsule  that  it  has  disappeared  completely  behind  the  iris.  It  will  be 
also  found,  I  think,  in  the  majority  of  such  cases,  that  recovery  is 
most  speedy,  that  the  operation  is  followed  by  little  or  no  irritation 
of  the  eye,  that  the  patient  on  the  eighth  or  tenth  day  can  read 
No.  1  (Jager),  and  that  the  conditions  which  usually  produce  opacity 
of  the  capsule  have  been  provided  against. 

The  foregoing  rules  apply  to  a  simple  case  of  complete  soft  cataract. 
They  are  also  applicable,  with  slight  modification,  to  cases  of  trau- 
matic cataract  of  recent  occurrence.  In  these  cases,  however,  it  is 
necessarv,  in  the  first  place,  to  be  very  careful  to  tear  open  completely 
the  anterior  capsule  which  may  have  been  previously  ruptured  in  the 
accident  producing  the  cataract ;  and,  in  the  second  place,  to  bear  in 
mind  that  the  posterior  capsule  may  also  have  been  torn  through. 
Should  this  have  occurred,  the  suction  operation  will  be  complicated 
by  the  admission  into  the  anterior  parts  of  the  eye  of  the  vitreous 
humour,  which  would  tend  to  pass  through  the  tube  more  readily 
than  the  denser  material  of  the  cataract.  When  such  a  defect  occurs, 
it  is  sometimes  possible,  by  careful  management  of  the  curette,  to 
withdraw  the  opaque  lens  without  at  the  same  time  drawing  off  a 
serious  amount  of  vitreous  humour. 

Another  complication  may  arise — namely,  partial  cataract,  in 
■which  the  nuclear  portions  of  the  cataract  are  opaque,  and  the  cor- 
tical portions  are  healthy,  tenacious,  and  adherent  to  the  capsule. 
This  difficulty  must  be  met  in  the  same  way  as  m  "linear  extraction" 
by  the  preliminary  operation  of  puncturing  the  anterior  capsule,  so 
as  to  admit  the  aqueous  humour  into  the  structure  of  the  lens,  and 
so  to  cause  its  disintegration.  It  may  be  possible  to  withdraw  by 
suction  even  a  partially  sound  lens  without  the  preliminary  disin- 
tegration ;  but  I  have  not  yet  attempted  to  do  so,  not  from  any  diffi- 
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culty  ill  drawing  such  healthy  lens  throue;h  the  tubular  curette,  but 
because,  when  the  peripheral  parts  of  the  lens  are  transparent  and 
adhere  to  the  capsule,  it  is  hardly  possible  to  ascertain  when  the 
capsule  has  been  completely  cleansed  from  the  lenticular  matter. 

Another  class  of  cases  presenting  difficulties  is  that  in  which  a 
soft  cataract  has  become  wasted  and  calcareous,  or  partly  so.  In. 
such  cases  the  solid  portions  will  not  pass  along  the  tube  of  the 
curette. 

On  former  attempts  to  extract  Cataract  by  Suction,  and  their 
failure. — When  Mr.  Teale  first  devised  the  suction-curette,  he  was 
under  the  impression  that  he  had  hit  upon  a  new  idea,  and  that  the 
proposal  was  original.  In  fact,  however,  there  have  been  various 
previous  attempts  to  apply  the  same  principle  to  the  extraction  of 
cataract. 

The  Persians,  ages  ago,  are  said  by  Avicenna  to  have  sucked  out 
cataracts  through  a  hollow  needle.  How  far  they  succeeded  we 
have  no  means  of  judging. 

In  1847,  M.  Laugier  invented  his  "  aiguille  a  pompe,"  a  hollow 
needle  fixed  in  a  syringe,  apparently  liiie  that  now  in  use  for  sub- 
cutaneous injection.  Its  use  is  discussed  by  M.  Desmarres.  The 
needle  having  been  thrust  through  the  sclerotica,  vitreous  humour, 
and  posterior  capsule,  and  lodged  in  the  centre  of  the  lens,  the  suction 
was  applied  by  means  of  the  syringe  in  the  handle  of  the  instrument. 
If  the  cataract  were  fluid,  it  was  drawn  into  the  instrument ;  the 
pupil  became  clear,  and  sight  was  immediately  restored.  If  the 
cataract  were  not  fluid  ("  et  la  cataracte  Uquide  est  fort  rare"),  the 
vitreous  humour  was  drawn  out,  the  cataract  was  left  in  situ,  and  the 
eye  collapsed.  This  misadventure  was  followed  by  internal  inflam- 
mation of  the  eye,  and  in  consequence  the  operation  was  condemned, 
"  En  resume,  I'operation  de  la  cataracte  par  succionest  abandonnee." 
Failure  in  this  operation  was  to  be  expected  from  using  the  needle 
of  the  syringe  as  the  piercing  instrument,  and  from  travei'sing  the 
sclerotica  and  rupturing  the  posterior  capsule,  which  ought  to  have 
been  preserved  as  the  barrier  between  the  cataract  and  vitreous 
humour. 

Again,  M.  Blanchet  brought  forward  another  method  of  extracting 
cataract  by  suction.  Having  dilated  the  pupil,  he  made  an  opening 
in  the  cornea  with  a  broad  needle,  through  which  he  introduced  a 
small  tube  with  a  flageolet-hke  mouth  attached  to  an  Anell's  syringe. 
With  this  blunt  tube  he  pierced  the  capsule  of  the  lens  ;  and  if  the 
cataract  proved  soft,  he  pumped  it  out  through  the  tube  by  working 
the  piston  of  the  syringe.  The  main  defects  of  this  plan  of  M. 
Blanchet  were — first,  the  attempt  to  puncture  the  anterior  capsule 
with  a  blunt  instrument,  thereby  using  unnecessary  force  in  reaching 
the  cataract ;  and  secondly,  the  imperfect  opening  of  the  anterior 
capsule,  whereby  the  capsule  remained  in  the  area  of  the  pupil,  and, 
becoming  opaque,  rendered  a  secondary  operation  necessary. 

On  Suction  Instruments. — The  original  suction  instrument  which 
Messrs.  Weiss  made  for  Mr.  Teale  consisted  simply  of  a  tubuhir 
curette  fixed  in  a  handle,  to  which  a  small  india-rubber  tube  with  a 
mouthpiece  is  attached.     The  flexible  tube  is  of  such  a  length  as  to 
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reacli  from  the  moutli  of  the  operator  to  the  curette  when  held  in 
the  eye. 

Shortly  afterwards  Messrs.  Weiss  made,  at  the  susrgestion  of  Mr. 
Bowman,  a  modification  of  this  instrument,  iu  which  the  suction 
power  is  applied  by  an  ingenious  mechanism  in  the  handle,  so  that 
the  hand  which  holds  the  curette  controls  the  suction.  Mr.  Bowman 
also  inserted  a  piece  of  glass  tube  between  the  curette  and  the  handle, 
to  enable  the  operator  to  watch  the  result  of  the  suction. 

A  third  instrument  has  been  suggested  and  made  for  Mr.  Teale  by 
Messrs.  Weiss,  which  is  simply  a  light  glass  tube  with  the  tubular 
curette  fixed  at  one  end,  and  the  flexible  tube  with  a  mouthpiece 
at  the  other  end. 

A  fourth  instrument  has  been  made  for  Dr.  Bader,  of  Guy's 
Hospital,  by  Khrone,  of  Whitechapel,  and  is  thus  described  by  Mr. 
Lawson  : — "  The  suction  power  is  a  small,  hollow  india-rubber  ball, 
placed  at  the  extremity  of  a  tube  which  terminates  in  a  glass  tubiilar 
curette.  Pressure  is  made  on  the  ball  with  the  hand  to  expel  the  air 
from  the  tube,  and  its  readmission  is  regulated  by  a  well-contrived 
stop  apparatus  placed  close  to  the  curette.  After  the  air  from  tlie 
ball  has  been  expelled  and  its  readmission  prevented  by  closing  the 
stop,  the  curette  is  introduced  into  the  eye,  and  the  amount  of 
suction  is  regulated  by  a  little  trigger  connected  with  the  stop 
apparatus  within." 

Having  used  the  first  three  forms  of  instrument,  Mr.  Teale  has 
found  them  to  do  their  work  perfectly ;  and  he  has  no  doubt  that 
Dr.  Bader's  is  at  least  equal  to  them.  On  the  whole,  perhaps  from 
having  used  it  more  frequently,  he  prefers  the  original  curette  (with 
the  addition  of  the  glass  tube),  as  the  suction  is  more  immediately 
at  command  when  applied  by  the  mouth,  and  the  instrument  can  be 
guided  with  greater  delicacy  when  the  hand  is  not  fettered  by- 
applying  the  suction  power. 

Cases  of  Extraction  hy  Suction. — Mr.  Teale  selects  the  following 
from  several  in  which  he  has  extracted  cataract  by  suction  : — 

Case  1. —  G.  C.  D ;  cataract  produced  by  grains  of  powder  shot  into 

the  eye  eighteen  months  previously. 

Dec.  18tb,  1863. — Extraction  by  suction. 

21st  (fourth  day).— Eeads  No.  10  (Jager). 

24th  (seventh  day). — Reads  No.  4. 

Jan.  13th,  1864.— Eeads  No.  1. 

Case  2. — G.  A- ,  aged  ten  ;  cataract  caused  by  a  blow  three  weeks 

previously. 

Jan.  1,  1864. — Extraction  by  suction ;  some  opaque  capsule  remaining 
in  the  area  of  the  pupil. 

ISth.— Reads  No.  20. 

28tli. — Reads  No.  4.  The  opaque  capsule  has  spontaneously  opened  out, 
but  there  is  still  a  slight  film,  preventing  perfect  vision. 

Case  3.— Feb.  1864:  M.  E.  T ,   aged  seven;    an  unhealthy  child. 

Extraction  by  suction,  followed  by  iritis  and  partially  closed  pupil.  This 
is  the  only  case  of  suction  in  vphich  I  have  seen  serious  inflammation. 

Case  4. — Mrs.  A ;  partial  .cataract,  probably  caused  by  a  blow  three 

years  previously. 

May  17th,  1864. — Capsule  freely  punctured. 
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SOth. — Extraction  by  suction.     Reads  No.  20. 

June  6th  (eighth  day).— With  +2^  reads  No.  2. 

8th  ^tcnth  day).— With  +2  reads  No.  1. 

Case  5. — E.  S ,  aged  seven  months;  complete  spontaneous  cataract 

in  both  eyes. 

May  17th,  18*54. — Extraction  of  both  cataracts  by  suction. 

22nd  (sixth  day). — Keiurned  home  into  the  country,  with  pupils  clear, 
central,  and  active,  and  with  the  eyes  free  from  irritation. 

Tlie  followinor  cases  were  operated  on  by  Mr.  Samuel  Hey  ia  the 
Leeds  General  Infirmary  : — 

Case  G. —  M.  S ,  aged  twenty-eight. 

Eight  eye — complete  spontaneous  cataract  of  four  years'  duration  : 

June  2nd,  1864. — Extraction  by  suction. 

6th  (fifth  day).— Reads  No.  16. 

9th  (eighth  day).— Reads  No.  1. 

Left  eye — spontaneous  cataract  of  two  years'  duration  : 

June  16th. — Extraction  by  suction.  In  this  eye  the  capsule  was  tough, 
and  the  lens  not  completely  opaque,  so  that  some  transparent  portions  were 
left  behind. 

19th. — Pupil  filled  with  opaque  material.    The  eye  painful  and  congested. 

July  14th. — Left  the  hospital.     Pupil  clear  ;  no  inflammation. 

Aug.  17th— With  +21  reads  No.  4. 

Case  7. — B.  F ,    aged  sixteen  ;    suffering  from   diabetes.     Complete 

spontaneous  cataract  in  both  eyes,  of  two  months'  duration. 
Right  eye : 

June  2nd.  Extraction  by  suction. 

9th. — Pupil  perfect ;  free  from  opaque  matter.     No  congestion  of  the  eye. 
Left  eye  : 

June  16th. —  Extraction  by  suction.  • 

23rd.— Pupil  perfect ;  free  from  opaque  matter.  No  congestion  of  the  eye. 

As  she  was  not  very  intelligent,  and  could  not  read,  we  were  unable  to 
test  her  vision  by  type ;  the  vision,  however,  of  both  eyes  was  excellent. 


Art.  80. — Descrijjtio?i  of  a  New  Instrument  for  the  Extrac- 
tion of  Cataract. 

By  Mr.  G.  Critchett,  Surgeon  to  the  Eoyal  London 
Ophthalmic  Hospital. 

{Lancet,  June  11,  1864.) 

Mr.  Critchett  writes  : — "  I  propose,  for  reasons  I  will  presently 
explain,  to  call  this  little  instrument  tlie  Veetis  Spoon. 

"  Some  time  ago  an  important  niodiiication  in  tlie  usual  metliod  of 
extracting  a  cataract  was  proposed  by  Scliiift  of  Berhn,  which  I 
must  briefly  describe : — The  eye  having  been  exposed  by  an  ordinary 
wire  speculum  and  fixed,  a  keratome,  or  spear-shaped  knife,  is  intro- 
duced near  the  margin  of  the  cornea  and  made  to  traverse  the 
anterior  chamber  so  as  to  form  a  slightly  curved  slit  or  opening, 
about  three  and  a  half  lines  in  extent ;  a  portion  of  iris  is  then  drawn 
through  the  corneal  opening  and  cut  off.  The  capsule  of  the  lens  is 
freely  opened,  and  then  the  most  important  and  critical  part  of  the 
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proceeding  commences — viz.,  the  removal  of  the  lens.  This  he  pro- 
posed to  accomplish  by  a  peculiar  form  of  spoon  with  perpendicular 
dished  edges  (see  Fig.  a).  This  spoon  is  carefully  introduced  behind 
the  lens  and  then  withdrawn,  so  as  to  bring  away  a  spoonful  of 
lenticular  matter ;  and  this  proceeding  is  repeated  until,  as  far  as 
possible,  the  entire  cataract  is  removed.  If  this  can  be  accomplished 
without  the  loss  of  vitreous  humour,  v,  ithout  bruising  the  iris,  and 
without  leaving  fragments  of  the  opaque  lens  in  the  eye,  and  pro- 
bably concealed  behind  the  iris,  I  am  strongly  of  opinion  that  the 
chances  of  success  are  decidedly  greater,  and  tbe  anxieties  connected 
with  tlie  after-treatment  of  the  case  far  less,  than  when  the  old 
method  of  extraction  by  means  of  a  large  semicircular  flap  is 
employed.     Some  considerable  experience  of  this  operation,  dating 
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back  from  its  first  proposal  by  Schiift,  whilst  it  has  convinced  me  of 
its  great  value  in  many  cases,  has  also  impressed  upon  me  several 
important  objections  and  sources  of  failure,  most  of  whicli  are  re- 
moved by  the  form  of  spoon  that  I  wish  to  substitute.  In  the  first 
place,  Sfhiitl's  method  is  inapplicable  to  the  hard  amber  senile 
cataract:  it  is  impossible  to  pass  the  thicli  spoon  behind  the  poste- 
rior surface  of  the  hard  cataract  without  rupturing  the  hyaloid  mem- 
brane ;  and  even  if  this  were  accomplished,  it  would  be  scarcely 
possible  to  remove  a  bullvy  hard  lens,  together  with  a  thick  spoou 
occupying  considerable  additional  space,  through  a  slit  in  the  cornea. 
In  the  second  place,  even  in  cataracts  of  medium  density,  tiiere  is 
oiten  considerable  difficulty  in  passing  this  form  of  spoou  behind  the 
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lens ;  it  is  apt  to  become  early  entangled  in  the  substance  of  the 
cataract  before  it  has  passed  behind  its  posterior  surface,  to  break  it 
into  fragments,  and  to  push  portions  into  the  space  behind  the  iris, 
■where  they  remain  concealed  until  the  aqueous  humour  gradually 
floats  them  into  the  pupil,  where  they  excite  irritation,  and  either 
retard  the  progress  of  the  case,  or  even  seriously  compromise  the 
eye.  Such  being  some  of  the  more  serious  objections  to  this  form 
of  spoon,  I  was  led  to  adopt  what  I  consider  to  be  an  important  and 
valuable  modification.  The  indications  were  as  follows  : — An  instru- 
ment that  by  its  form  would  glide  between  the  posterior  surface  of 
the  cataract  and  the  hyaloid  membrane  without  resistance  and  with- 
out becoming  entangled  in  the  substance  of  the  former,  that  would 
adapt  itself  accurately  to  the  posterior  surface  of  the  lens,  and  that 
on  its  gradual  withdrawal,  would  bring  the  cataract,  or  at  any  rate 
the  firm  nuclear  portion  of  it,  away  unbroken  and  without  taking  up 
more  space  than  a  thin  metallic  layer.  A  glance  at  the  peculiar  form 
of  the  Vectis  Spoon  (Fig.  b)  will  show  that  these  three  important 
indications  are  accomplished.  The  thin  edge  facilitates  greatly  the 
gUding  of  the  instrument  behind  the  cataract,  as  it  offers  no  resist- 
ance whatever,  but  makes  its  way  as  a  boat  moves  through  the  water ; 
having  passed  behind  the  cataract  it  forms  a  concave  bed,  in  which 
it  may  rest,  and  to  which  it  accurately  moulds  itself  ^  and  when  the 
■withdrawing  movement  begins,  the  edge,  wliish  offered  no  resistance 
as  long  as  tlie  instrument  was  passing  behind  the  lens,  now  slightly 
imbeds  itself  in  its  substance,  and  earns  its  name  of  "  Vectis"  by 
drawing  the  cataract  easily  and  surely  through  the  corneal  opening. 
I  have  now  employed  this  instrument  on  several  occasions  for  some 
months,  and,  as  a  practical  man,  I  am  strongly  impressed  with  its 
value  and  with  its  great  superiority  aver  the  Schiift  spoon.  It 
enables  us  to  deal  with  all  varieties  of  cataract,  however  dense  (I  do 
not,  of  course,  include  soft  cataracts),  and  I  venture  to  predict  that 
■when  this  mode  of  operating  is  fully  understood,  the  safety  and 
facility  in  its  performance  will  be  recognised  as  so  much  increased 
by  the  Vectis  Spoon,  that  the  old  method  of  Hap  extraction  will  be 
nearly,  if  not  entirely,  superseded. 


Art.  81. — Case  of  Extreme  Squint  cured,  without  Operation ^ 
by  the  Use  of  Prisms  ;  with  Clinical  Remarks. 

By  Mr.  Ernest  Hart,  Ophthalmic  Surgeon  to  St.  Mary's 

Hospital. 

{Lancet,  August  1,  ]  864.) 

The  following  case  is  one  of  interest,  as  belonging  to  a  class  of 
instances  of  squint  in  which,  by  a  careful  distinction  of  causes,  the 
deformity  may  be  treated  upon  a  scientific  baf.is,  and  radically  cured 
by  a  simple  adaptation  of  optical  means  -without  any  operation. 
Mr.  Hart  observes  in  reference  to  it,  that  a  cartful  stud}'  of  the 
origin  and  nature  of  various  forms  of  squint  shows  that  the  treat- 
ment must,  to  do  justice  to  the  patient,  be  almost  as  much  optical  as 
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purely  surgical  ;  and  there  is  a  large  proportion  of  cases  in  which 
merely  optical  means  succeed  perfectly,  either  in  averting  the  form- 
ation of  a  permanent  squint,  in  curing  it  when  the  proper  glass  is 
applied  early,  or  in  preventing  relapse  after  operation. 

J.  C,  aged  twenty-seven,  a  sailor,  of  good  general  health,  and  had 
always  possessed  excellent  sight.  In  May,  1863,  he  had  a  severe 
attack  of  rheumatic  fever;  various  joints  were  attacked  in  succes- 
sion, and  he  lay  for  nearly  two  months  helpless  in  bed.  Towards 
the  end  of  the  attack  the  eyes  became  affected :  the  light  became 
painful  to  tliem ;  the  eyeballs  he  describes  as  having  become  blood 
red,  and  acutely  painful,  the  pain  being  severe  over  the  brow,  and 
da.rting  through  the  head  from  the  frontal  region.  The  face  was 
blistered  by  the  abundant  and  acrid  lachrymation.  Thus  there  seems 
to  have  been  an  acute  rheumatic  ophthalmitis.  He  recovered  well, 
and  is  not  aware  that  there  were  any  immediate  traces  left  of  the 
disease.  He  went  a  voyage  to  the  Cape,  and  came  home  in  satis- 
factory health  ;  but  in  tiie  subsequent  voyage,  in  December,  1863,  he 
became  a«are  of  a  certain  dimness  and  confusion  in  looking  at 
objects,  a  difficulty  in  measuring  distances,  and  in  defining  the  out- 
lines of  thiuiis  and  persons  before  him.  This  came  on,  he  thinks, 
quite. suddenly  ;  and  in  the  course  of  the  day  he  found  that  he  had  a 
decided  convergent  squint  of  the  right  eye,  and  that  he  had  lost 
contr.'l  over  the  movements  of  that  eye.  He  consulted  Mr.  Hart  in 
the  middle  of  January  last. 

Mr.  Hart  found  then  a  convergent  squint,  monolateral,  of  the  right 
eye,  permanent,  and  due  to  paralysis  of  the  external  rectus.  The 
visual  powers  of  the  two  eyes,  tested  separately,  were  very  nearly 
equal.  There  was  no  dilatation  or  semi-dilatation  of  the  right  pupil; 
no  drooping  of  the  lid.  The  latitude  of  accommodation  was  equal  to 
that  of  the  lett  eye.  The  patient  suffered  greatly  by  the  constant 
confusion  arising  from  the  double  set  of  images  which  the  incon- 
gruous eyes  received.  He  was  frequently  unable  to  distinguish 
between  the  true  image  and  its  ghost,  and,  besides  the  giddiness  and 
confusion  thus  occasioned,  felt  himself  in  danger  in  walking  the 
streets. 

Mr.  Hart  called  the  attention  of  the  class  especially  to  the  case  as 
one  in  which,  from  the  positive  and  negative  data  above  mentioned, 
the  cause  of  the  squint  might  be  accurately  determined.  He  referred 
it  to  insufficiency  (paresis)  of  the  right  external  rectus.  The  normal 
action  of  the  other  muscles  of  the  eye  and  eyelid  and  of  the  iris, 
excluded  cerebral  causes ;  while  the  absence  of  far-sightedness  or 
short-sightedness  in  any  marked  degree,  and  the  healthy  appearance 
of  the  mternal  fundus  of  the  eye  revealed  by  the  ophthalmoscope, 
excluded  dioptric  or  retinal  disorder  from  the  etiology  of  the  case. 
The  cause  being  thus  determined,  it  remained  to  decide  on  the 
remedy.  Mr.  Hart  pointed  out  that  in  this  case  the  cause  of  the 
double  images  which  occasioned  so  much  distress  was  that  incon- 
gruous portions  of  the  two  retinae  were,  by  virtue  of  the  displace- 
ment of  the  axis  of  the  strabismic  eye,  impressed  with  the  respective 
images  of  each  object  seen.  This  might  be  remedied,  then,  by  the 
use  of  a  prismatically  ground  spectacle-glass,  with  the  base  turned  in 
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the  direction  opposite  to  that  of  the  squint ;  for  such  a  glass  has  the 
poorer  of  causing  a  deviation  of  rays  of  light  incident  on  its  base, 
■which  may  thus  be  used  to  deflect  the  rays  proceeding  from  objects 
looked  at,  so  that  they  may,  in  the  case  of  the  squinting  eye,  be 
made  to  fall  upon  a  part  of  the  retina  congruous  to  that  which  re- 
ceives them  in  the  normal  eye,  and  thus  binocular  vision  be  restored. 
In  fact,  a  prism  may  be  used  thus  to  fuse  and  destroy  double  images, 
just  as,  conversely,  with  healthy  eyes,  it  is  sometimes  used  in  sport 
to  produce  them.  Taking  a  series  of  prismatic  glasses  ground  to 
scale,  Mr.  Hart  then  essayed  them  with  this  patient  before  the  class. 
A  glass  ground  to  an  angle  of  twelve  degrees  placed  before  the  devi- 
ating eye  so  altered  the  direction  of  the  images  which  it  received  as 
to  fuse  the  double  images  into  one.  This,  however,  would  only  have 
removed  the  visual  inconvenience  without  curing  the  squint.  By 
now  selecting  a  glass  of  ten  degrees  the  images  could  be  nearly  fused, 
but  not  quite ;  and  then  the  horror  of  double  images,  which  is  in- 
stinctive, caused  an  involuntary  effort  of  the  semi-paralytic  and 
enfeebled  rectus  externus,  which  just  succeeded  in  drawing  the  eye 
80  far  further  outward  as  to  compensate  for  the  diminished  angle  of 
the  prism,  and  fuse  the  double  image.  This,  then,  was  the  glass 
selected  for  the  patient  to  wear ;  for  by  the  aid  of  this  glass  the 
enfeebled  muscle  was,  as  it  were,  gymnastically  exercised  and 
strengthened.  The  fusion  of  images  was  not  effected  without  an 
effort  somewhat  painful,  and  wliich  could  not  long  be  sustained. 
Mr.  Hai't,  therefore,  directed  the  patient  to  employ  the  glass  at 
intervals  only  during  the  day,  gradually  lengthening  the  period  of 
exercise.  In  the  course  of  seven  days  he  had  made  considerable 
progress,  could  wear  the  glasses  much  longer  at  a  time,  and  fuse  the 
images  more  thoroughly  and  with  less  effort.  He  was  then  very 
anxious  to  rejoin  his  ship.  Mr.  Hart,  therefore,  furnished  him  with 
glasses  of  eijjht,  six,  and  four  degrees  respectively ;  so  that  as  the 
muscle  became  stronger  a  correspondingly  greater  effort  might  be 
required  of  it ;  the  glasses  fulfilliug  a  true  gymnastic  as  well  as 
optical  function,  and  acting  just  as  dumbbells  of  graduated  weight, 
with  appropriate  exercise,  may  be  made  to  act,  in  dealing  with  enfee- 
bled muscles  in  other  parts  of  the  body.  The  patient  was  desired  to 
communicate  the  result,  or  to  show  himself  on  his  return.  Recently 
the  man  presented  himself  quite  cured.  This  cui-e  was  effected  in 
the  course  of  eight  weeks.  And  in  June  he  wrote  to  say  that  his 
eyes  are  now  as  good  as  ever,  that  the  movements  of  the  two  are 
synchronous,  and  vision  normal. 


Art.  82. —  JJtility  of  Fhosplorus  in  the  Treatment  of 
Scrofulous  Ivjiammatlons  and  Nervous  Affections  of  the 
Eyes. 

By  M.  Tavignot. 

{Gaz.  des  E6p.,  No,  49,  1863  ;  Schmidt's  Jahrb.,  No.  5,  1864.) 

Tavignot  reports  that  he  has   had  large  experience  of  this  treat- 
ment in  the  most  various  eye-affections.     The  following  is  the  pre- 
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scription : — Phosphorus,  10  centigrms. ;  sweet-almond  oil,  8  grms.  ; 
soap,  10  grms.  40  ceutigrms. ;  pulv.  althese,  18  grms. ;  subcarb.  of  iron, 
10  grms.  Make  one  hundred  pills,  covering  them  with  a  layer  of 
gelatine  to  prevent  the  evaporation  of  the  phosphorus.  One  to  be  taken 
morning  and  evening,  on  an  empty  stomach  ;  in  rare  cases,  as  many 
as  five  pills  are  admmistered  daily.  Tavignot  ascribes  to  the  phos- 
phorus a  special  influence  on  sanguification  ;  he  gives  it  also  in  cases 
of  retarded  menstruation,  and  in  all  scrofulous  conditions. 


Art.  83. — On  Luminous  Ei/es. 
By  Dr.  K.  Stellwag  von  Carion. 

{Wien.  Med.  Wochenschr.,  1864,  pp.  145,  161,  177,  and 
Ophth.  Rev.,  July,  1864.) 

The  fundus  oculi  reflects  light  both  in  a  regular  and  irregular 
manner.  Of  the  former  we  have  an  example  in  the  peculiar  shining 
of  the  eye  in  dogs  or  cats ;  of  the  latter,  in  the  light  reflected 
back  to  the  observer  with  the  ophthalmoscope.  After  describing  the 
structure  of  the  tapetum,  to  which  the  lustre  of  an  animal's  eye  is 
principally  due,  the  author  passes  to  the  similar  phenomenon  in 
the  human  eye.  So  far  as  he  is  aware,  Fermin,  who  saw  it  in  1796 
in  an  albino,  was  the  first  to  mention  it,  and  J.  Beer  the  first  to  pay- 
any  particular  attention  to  it.  The  latter  considers  it  to  be  imme- 
diately owing  to  a  pathological  disappearance  of  the  choroidal  pig- 
ment (cats'-eye  amaurosis).  This  appearance  soon  came  to  be  con- 
sidered a  symptom  of  medullary  cancer  of  the  retina.  The  asser- 
tion is  quite  correct,  that  such  a  disease  at  an  early  period  frequently 
produces  exactly  similar  reflections  to  those  described  by  Beer  ;  for 
cancer  is  wont  to  occur  as  an  infiltration,  which  distends  a  greater 
or  less  part  of  the  retina  into  a  thick  layer.  Now,  as  the  latter 
covers  the  pigment-layer  of  the  choroid,  and,  owing  to  its  little 
transparency  and  light  colour,  diffuses  and  reflects  a  large  amount 
of  the  incident  light,  the  fundus  becomes  illuminated  and  appears 
red,  whitish-red,  or  whitish,  according  to  the  vascularity  of  the  new- 
formation.  Moreover,  as  the  tumour  grows,  it  passes  more  and  more 
within  the  focus  of  the  media,  and  therefore  is  seen  in  an  erect  and 
magnified  image — the  vessels,  little  elevations,  &c.,  becoming  dis- 
tinctly visible.  Finally,  light  is  regularly  reflected  by  the  surface 
of  the  tumour ;  the  eye  becomes  luminous  when  toward  dusk  it 
is  placed  in  a  certain  position  with  reference  to  the  light  and  to  the 
observer,  the  morbid  product  taking  the  place  of  the  tapetum  in  an 
animal's  eye. 

The  observations  of  Travers,  Ammon,  and  others,  show  that 
sometimes  after  this  symptom  has  been  observed  the  eyeball  gra- 
dually became  softer  and  atrophic.  This  was  at  first  explained  by 
the  supposition  that  the  supposed  cancer  had  undergone  a  retrograde 
metamorphosis — a  supposition  which  was,  however,  proved  to  be 
incorrect  by  Chelius.  Now-a-days,  it  is  known  that  in  such  cases 
the  tumours  are  of  inflammatory  origin,  that  they  are  formed  of 
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connective  tissue,  and  that  they  usually  proceed  from  the  choroid, 
although,  in  exceptional  instances,  they  may  be  primarily  developed 
in  the  retina.  Such  tumours  constantly  end  by  suppuration  or 
atrophy ;  they,  of  course,  destroy  the  eye,  but  do  not,  like  cancer, 
destroy  the  patient.  They  now  pass  under  the  title  of  sarcomatous 
tumours. 

It  must  not  be  imagined  that  the  lustre  is  a  constant  symptom 
either  of  cancer  or  sarcoma  ;  its  occurrence  depends  on  certain  con- 
ditions. In  the  first  place,  the  surface  of  the  tumour  must  be  of  a 
light  colour,  and  not  too  rough.  In  sarcomatous  tumours  of  the 
choroid,  which  contain  a  large  quantity  of  pigment,  or  which  are 
covered  by  the  unaltered  pigment-layer  of  the  choroid,  and 
in  intra-ocular  melanosis,  no  lustre  is  observed.  Stellwag  also 
believes  that  there  is  no  lustre  in  cases  of  sarcoma  or  cancer 
where  the  surface  projecting  into  the  vitreous  body  is  very  irregular 
and  vascular.  For  choroidal  tumours  to  regularly  reflect  liglit  there 
is  another  condition  :  the  retina  must  have  either  been  ruptured,  or 
be  stretched  as  a  tense  and  even  membrane.  This  phenomenon  is 
not  found  in  cases  of  separation  of  the  retina  from  the  surface  of 
the  tumour  by  serous  fluid,  or,  indeed,  in  the  ordinary  cases  of  re- 
tinal separation,  for  the  membrane  is  too  transparent  to  act  efficiently 
as  a  mirror,  and  yet  too  opaque  to  allow  suflicient  light  to  pass  to 
the  surface  of  any  subjacent  tumour. 

This  phenomenon  seems  to  be  specially  promoted  by  a  light- 
coloured  choroidal  tumour  pressing  the  retina  forwards,  so  as  to 
apply  it  exactly  to  the  posterior  surface  of  the  lens.  The  author 
has  scarcely  ever  seen  it  so  beautifully  as  in  an  albino,  two  and  a  half 
years  old,  whose  right  eye  was  afl'ected  in  the  manner  just  men- 
tioned. Even  in  a  well-lighted  room  there  was  a  very  marked 
mother-of  pearl  lustre,  but  in  semi-darkness  the  eye  emitted  truly 
brilliant  bluish  and  yellowish  reflections,  whilst  the  left  eye  sparkled 
of  a  ruby-red.  In  the  right  eye  the  cornea  was  perfectly  transpa- 
rent— the  iris  reduced  to  an  extremely  narrow,  brownish-black, 
immovable  border ;  the  pellucid  lens  was  in  contact  with  the  cornea, 
and  its  posterior  surface  was  completely  covered  by  the  retina.  The 
latter  was  very  opaque,  and  of  a  greyish-yellow  colour  ;  here  and 
there  were  bluish-white  stripes,  and  spots  containing  masses  of 
cholesterine.  A  light-coloured  tumour  situated  behind  it  appeared 
as  if  covered  by  a  thick  veil.     The  eye  was  already  atrophying. 

A  separated  retina  may  cause  such  a  peculiar  reflection  tinder  less 
favourable  circumstances,  provided  it  is  thickened  and  transformed 
into  a  dense,  tendinous  mass. 

There  has  been  some  doubt  as  to  the  nature  of  the  affection  de- 
scribed by  Beer  as  "  cats'-eye  amaurosis."  Himly  refers  it  to 
absorption  of  the  choroidal  pigment,  and  supports  his  view  by  the 
light  colour  of  the  fundus  oculi  and  the  lustre  observed  in  albinos. 
It  is  true  that  some  observers  have  not  noticed  the  latter  appearance, 
probably  owing  to  their  neglect  of  the  conditions  under  which  it 
can  be  seen.  If  an  albino  is  placed  in  a  partially- darkened  room 
opposite  a  moderately-distant  window  or  lamp,  a  properly-placed 
observer  will  scarcely  ever  fail  to  perceive  the  lustre— only,  indeed, 
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when  tlie  pupil  cannot  dilate.  The  author  considers  rapidly  advanc- 
ing myopia  to  have  been  the  essential  lesion  in  Beer's  cases  ;  the 
extreme  atropliy  of  the  choroid  and  consequent  exposure  of  the 
sclerotic  very  much  conduce  to  the  production  of  the  lustre  ;  and  the 
author  can,  from  his  own  experience,  affirm  that  it  may  always 
be  seen  in  the  most  brilliant  manner  in  such  cases,  provided  the 
external  renditions  of  the  phenomenon  are  fulfilled.  Even  if  there  is 
only  a  posterior  staphyloma,  or  if  the  surrounding  choroid  is  but 
little  atrophied,  the  phenomenon  can  always  be  perceived,  provided 
the  pupil  is  well  dilated  and  the  eye  properly  directed  with  reference 
to  the  lamp. 

As  this  lustre  could  be  perceived  where  the  staphyloma  was  but 
pmall,  it  appeared  probable  that  it  might  also  be  seen  in  cases  of 
fibrous  degeneration  of  the  optic  disc.  This  supposition  was  con- 
firmed by  tbe  examination  of  a  number  of  such  cases  ;  indeed,  the 
lustre  was  very  marked.  The  ophthalmoscope  showed  in  the  mass  of 
these  cases  that  the  choroid  was  quite  normal,  the  atrophy  of  the 
optic  nerve  being  a  consequence  of  simple  neuritis  optica,  or  depend- 
ing on  cerebral  amaurosis.  In  one  case  there  was  an  old  and  very 
characteristic  glaucomatous  excavation. 

The  same  lustre  may  be  seen  in  normal  eyes  ;  it  is  very  difficult 
to  render  it  apparent  so  long  as  the  pupil  is  contracted,  but  if  full 
dilatation  is  effected  by  the  use  of  atropine,  tliere  is  not  much 
trouble.  For  tlie  same  reason,  it  is  a  constant  symptom  where  there 
is  a  congenital  absence  of  the  iris. 

From  what  has  been  said,  there  can  be  no  great  difficulty  in  de- 
termining what  is  the  part  that  takes  the  place  of  a  mirror.  If  the 
choroidal  pigment  is  entire,  the  room  must  be  darkened,  the  lamp 
placed  at  a  distance  of  several  feet  from  the  eye  to  be  examined,  and 
the  observer  must  place  a  screen  between  himself  and  the  flame,  so 
that  he  may  look  almost  exactly  in  the  same  direction;  at  the  same 
time,  the  eye  observed  must  be  directed  somewhat  inwards.  This 
is  the  only  position  in  which  the  lustre  is  observed.  The  experiment 
is  much  facilitated  by  full  dilatation  of  the  pupil.  It  is  hence 
evident  that  there  is  in  the  normally-pigmented  fundus  no  con- 
siderable surface  which  can  act  as  a  speculum  ;  the  o'pinion  that 
the  optic  disc  is  the  reflector  appears  to  be  confirmed  by  the  fact 
already  mentioned,  that  the  lustre  is  more  readily  observed  when 
the  nerve  has  undergone  fibrous  degeneration. 

Where,  from  any  morbid  process,  the  choroidal  pigment  has  been 
extensively  destroyed,  the  exposed  sclerotic  takes  the  place  of  the 
tapetum.  For  exactly  analogous  reasons,  the  lustre  is  very  marked, 
and  very  readily  perceived  in  albinos. 

Eetinal  cancers,  light-coloured  choroidal  tumours,  fibrous  dege- 
nerations of  the  separated  retina,  very  closely  resemble  the  tapetum 
in  their  physical  qualities. 
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Art.  84. — A  Note  on  Refex  Disease  of  the  Eye,  of 
Traumatic  Origin. 

By  Mr.  J.   YosE  Solomon,  Surgeon   to  tlie  Birmingham  and 
Midland  Eye  Hospital. 

{Dtiblin  Quarterly  Journal  of  Medical  Science,  February,  1863.) 

The  following  case  goes  to  show  that  the  mechanical  irritation  of 
an  orbit  from  which  the  globe  has  been  removed  is  capable  of  pro- 
ducing symptoms  of  reflex  disorder  in  the  previously  healthy  eye  of 
the  opposite  side. 

Case. — W.  V ,  a  healthy  man,  aged  thirty-six,  by  trade  an  iron- 
moulder,  received  a  severe  burn  of  his  left  eye,  from  the  spurting  in  of  some 
molten  iron,  on  the  1st  of  July,  1857.  He  obtained  prompt  and  careful 
treatment,  yet  the  vision  was  lost,  and  a  connecting  band  formed  between 
the  globe  and  its  lower  lid.  Early  in  the  following  September  the  right  eye 
suffered  sympathetically.  It  was  painful,  and  there  was  a  sensation  of  ex- 
ternal compression.  The  vision,  which  was  best  in  bright  light,  became,  at 
the  same  time,  disturbed  by  what  appeared  to  be  a  cobweb,  which  con- 
stantly floated  before  the  eye.  The  pain  and  dulness  of  sight  increased  so 
much  thfbt,  on  the  17th  of  March  of  the  following  year,  1858,  the  patient 
requested  me  to  remove  the  disorganized  globe,  which  was  accordingly  done 
by  enucleation,  in  the  usual  way.  The  optic  nerve  was  divided  close  to  the 
globe.  In  three  hours  after  the  operation  there  was  a  marked  mitigation  of 
tlie  severe  cutting  pains  which  had  affected  the  right  eye  during  the  last 
three  or  four  months,  and  the  cobweb  (nmsca)  appeared  to  be  much  smaller. 
In  the  course  of  a  short  time  the  band  which  connected  the  lower  lid  to  the 
globe  was  regenerated,  and  presented  an  obstacle  to  the  introduction  of  an 
artificial  eye.  It  was  therefore  divided,  and  a  glass  mask  inserted  in  the 
orbit.  The  mask  excited  a  good  deal  of  local  pain  and  conjunctival  in- 
flammation, which,  in  its  turn  reproduced  sympathetic  ocular  disorder  of  the 
same  degree  and  kind  as  had  existed  before  the  excision' was  performed.  Ou 
the  withdrawal  of  the  mask,  and  subsidence  of  the  conjunctival  irritation, 
the  left  eye  assumed  its  former  condition  of  usefulness.  At  the  end  of  a 
fortnight  the  mask  was  once  more  used,  when  the  sympathetic  symptoms 
reappeared — fliishes  in  the  dark  iphotopsy)  being  superadded.  The  patient 
has  now  for  more  than  fjur  years  been  engaged  in  his  trade,  as  an  iron 
moulder,  taking  the  precaution  of  ceasing  work  whenever  the  eye  becomes 
dim  or  affected  with  flaslies.  The  sight  is  generaUy  clear,  and  he  is  capable 
of  reading  small  print  without  fatigue. 

English  authors  on  ophthalmology  have  hitherto  attributed  the 
occurrence  of  sympatlietic  traumatic  ophthalmia  to  the  commissural 
arrangement  of  the  optic  nerve  hbres. 

The  phenomena  presented  by  the  preceding  case  do  not  appear  to 
afford  a  locus  standi  for  such  theory,  inasmuch  as  the  optic  nerve  ou 
the  side  of  irritation  had  been  severed  ;  but  tliey  may  be  satisfac- 
torily explained  oa  the  suppositioa  that  the  irritation  from  the  eye- 
less orbital  cavity  was  conveyed  by  the  ophthalmic  division  of  the 
fifth  pair  of  nerves  to  the  centre,  and  thence  reflected  to  the  opposite 
side.  This  view  derives  support  Irom  examples  of  reflex  traumatic 
disorder  wherein  the  symptoms  are  purely  those  of  hypera:sthesia  of 
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the  fifth,  and  which  yield,  almost  instantaneously,  on  removal  of  the 
orisiiial  source  of  irritation. 

Careful  observation  of  a  lar^e  number  of  instances  of  refl(  x 
ophthalmia — a  disease  of  great  frequency  in  Birmingham,  and  the 
neighbouring  mining  districts — has  led  Mr.  Solomon  to  the  follow- 
ing, among  other  conclusions,  namely  : — that  the  primary  traumatic 
irritation  is  conveyed  to  the  sound  eye  through  branches  of  the  fifth 
nerve ;  that  soon  afterwards,  and  sometimes  simultaneously,  the 
vasomotor  nerves  take  on  disordered  action,  and,  as  a  consequence, 
intraocular  congestions  and  their  results  occur  ;  that  if  the  disease 
be  not  arrested,  the  optic  nerve  fibres  become  inflamed,  or  affected 
with  such  other  changes  as  induce  atrophy,  and  which  lead  to  similar 
degeneration  of  the  opposite  nerve,  attended  by  an  amaurosis  which 
is  incurable.  In  this  stage  of  the  complaint  the  commissural  arrange- 
ment of  the  optic  nerve  fibres  is  probably  the  channel  through  which 
the  disorder  is  conveyed. 

When  the  state  of  the  eye  admits  of  its  fundus  being  examined 
by  the  ophthalmoscope,  in  the  early  stage  of  reflex  ophthalmia,  the 
most  constant  appearance  is  congestion  of  the  vessels  of  the  retin;i, 
and  more  especially  of  the  veins ;  but  where  there  is  an  advanced 
amaurosis  the  usual  signs  of  atrophy  of  the  optic  nerve  entrance, 
which  are  sutSciently  familiar  to  render  description  in  this  place 
needless,  are  revealed. 


Art.  85. — Embolism  of  the  Arteria  Centralis  Retince. 

By  M.  O.  Just,  Jun. 
{Klin.  MonatsU.  f.  Augenh.  i.  265  ;  and  Ophih.  Rev.,  July,  1864.) 

Case. — A  pale-faced  man,  aged  thirty- six,  who  had  often  suffered  from 
shortness  of  breath  and  palpitations,  suddenly  perceived,  on  the  11th  April, 
1862,  dark  wheels  before  his  right  eye,  followed  in  five  minutes  by  total 
blindness.  Three  days  later  he  presented  the  following  symptoms  : — Eye 
perfectly  amaurotic,  even  in  respect  to  concentrated  sunlight.  The  optic 
disc  (inverted  image)  of  a  bluish- white,  its  edge  at  many  parts  indistinct ; 
the  central  vessels  resemble  delicate  threads ;  at  the  nasal  side  there  is  a 
dark-red  circumscribed  spot  within  the  disc;  the  surrounding  retina  is 
faintly  clouded,  so  that  tbe  choroidal  vessels  are  less  distinct ;  at  the  macula 
lutea  there  is  a  smoky  cloudiness  :  only  scattered  portions  of  vessels  can  he 
seen.  On  examining  the  erect  image,  the  red  patch  is  seen  to  be  formed  by 
an  extravasation.  The  fundus  of  the  left  eye  is  normal.  Pulse  72  ;  heart 
a  little  enlarged  ;  in  the  aorta  there  is  a  slight  diastolic  murmur.  Ten  days 
later  he  had  again  recovered  some  perception  of  light.  There  could  not  be 
a  doubt  about  the  diagnosis  ;  for  as  the  blindness  had  occurred  within  a  few 
minutes  and  without  any  injury,  as  the  arteries  were  found  to  be  extremely 
contracted,  and  as,  besides,  there  was  a  little  insufficiency  of  the  aortic 
valves,  only  an  embolism  of  the  central  retinal  aitery  could  be  admitted  as 
the  cause  of  the  amaurosis. 

The  author  is  aware  of  Schneller's  case,  which  shows  that  vision  may  be 
almost  perfectly  restore  '.  The  most  important  indication  is  to  lower  the 
action  of  the  heart  by  rest,  light  food,  and  digitalis  ;  blood-letting  was 
entirely  rejected.     Ten  days  later,  when  some  sensibility  had  returned,  the 
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author  remembered  that  Oppolzer  had  used  iodide  of  potassium  with  ex- 
cellent effect  in  apoplexy  ;  he  determined,  accordingly,  to  administer  half  a 
drachm  daily.  The  effect  seemed  at  first  very  good,  for  in  seven  days  the 
patient  could  recognise  movements  of  the  hand  in  the  outer  part  of  the  field 
of  vision,  and  in  fourteen  days  large  objects  situated  in  the  line  of  the  optic 
axis.  Eight  weeks  after  his  first  examination  he  could  count  fingers,  though 
not  with  certainty.  On  the  other  hand,  the  symptoms  of  heart  disease  were 
more  marked  ;  the  pulse  irregular,  104  ;  the  aortic  bruit  much  louder.  The 
ophthalmoscopic  appearances  were  much  the  same,  except  that  the  disc  was 
whiter  and  more  shining,  the  retina  more  clouded. 

According  to  an  account  which  lately  reached  the  author,  almost  all  per- 
ception of  light  has  again  been  lost,  probably  from  atrophy  of  the  retina. 


Art.  86. — Foreign  Bodies  in  the  Iris. 
By  M.  F.  Horner. 

{Klin.  MonatsU.  f.  Augenh.  i.  395,-  and  Ophth.  Rev.,  July,  1864.) 

The  best  plan  of  treating  the  eases  in  which  small  particles  of 
metal  are  implanted  in  the  iris  is,  according  to  M.  Horner,  by  exci- 
sion ;  any  attempt  to  separately  seize  the  fragment  is  certain  to  fail 

Case  1. — Emanuel  Schneider,  admitted  on  the  29th  April  with  a  little 
piece  of  metal  fixed  in  the  iris  near  the  lower  border  of  the  pupil ;  it 
appeared  as  a  yellowish  tubercle,  surrounded  by  a  reddish  areola ;  the 
corneal  wound  was  entirely  closed  ;  there  was  no  opacity  of  the  lens.  On 
the  30th  iridectomy  was  performed,  the  little  piece  of  metal  and  the  sur- 
rounding iris  being  removed  at  the  same  time.  Eight  days  after  the  opera- 
tion the  eye  was  without  a  trace  of  redness,  so  that  he  was  again  fit  for 
work. 

Case  2. — Rudolph  Griesser,  aged  fifty- two,  was  struck  by  a  piece  of  wood 
on  the  right  eye  in  the  middle  of  April.  The  sub-conjunctival  vessels  were 
slightly  injected  ;  there  was  a  wound  near  the  outer  margin  of  the  cornea, 
and  a  brownish  mark,  half  a  line  long,  corresponded  to  it  in  the  iris  ;  the 
aqueous  humour  was  clouded  ;  he  could  scarcely  read  No.  3,  Jager.  On  the 
17th  May  he  became  an  in-patient.  On  the  18th,  after  the  pupil  had  been 
dilated  by  atropine,  a  little  brownish  body  was  perceived  on  the  lower  and 
inner  part  of  the  iris :  it  was  clear  that  this  was  the  body  which  had  been 
previously  perceived  as  a  brownish  mark  in  the  iris  ;  the  lens  was  perfectly 
clear.  Again  both  the  iris  and  foreign  body  were  excised ;  the  patient  was 
fit  to  be  discharged  on  the  22nd  May. 

Case  3. — H.  Hugentobler  received  an  injury  of  the  left  eye  on  the  17th 
July.  On  the  27th  he  was  examined  ;  the  wound  of  the  cornea  was  opposite 
the  outer  and  lower  margin  of  the  pupil,  i'"  broad,  perfectly  closed  ;  the 
pupil  forms  a  longish  oval,  drawn  to  a  point  outwards  and  downwards  • 
a  little  collection  of  pus,  which  is  connected  with  the  corneal  wound  by  a 
small  greyish  thread,  is  observed  on  the  iris,  close  to  the  ciliary  ligament  • 
a  darker  yellow  spot  was  discovered  in  the  abscess,  evidently  from  the  foreicii 
body,  which  was  imagined  to  be  of  wood.  The  great  injection  of  the  su°b- 
conjunctival  vessels,  the  suppuration,  the  certainty  of  the  position  of  the 
foreign  body,  were  sufficiently  cogent  reasons  for  its  imnie<iiate  removal. 
On  the  28th  an  incision  was  made  through  the  sclerotic  into  the  anterior 
chamber ;  the  iris  could  not,  however,  be  seized  at  the  side  of  the  foreign 
body ;  attempts  to  take  hold  of  the  latter  were  equally  unsuccessful,  the 
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forceps  invariably  slipping.  The  wound  was  therefore  enlarged,  and  Daviel's 
spoon  slipped  under  the  foreign  body,  which  was  now  removed  without  diffi- 
culty ;  it  proved  to  be  a  fragment  of  metal  24"""'  long  and  l""""  broad.  No 
accident  followed ;   the  patient  was  discharged  on  the  2nd  August. 

Case  4. — Josef  Huber,  aged  thirty-two,  had  his  left  eye  injured  on  the 
17th  June.  According  to  the  account  of  his  medical  man,  there  was  near 
the  upper  and  inner  edge  of  the  cornea  a  wound  through  which  the  iris  had 
prolapsed  ;  there  was  some  blood  in  the  anterior  chamber ;  a  glittering 
fragment  of  metal  could  be  seen  on  the  iris.  He  was  treated  with  anti- 
phlogistics  and  mydriatics  ;  the  blood  was  absorbed  ;  the  inflanimation  con- 
tinued moderate,  yet  towards  the  end  of  the  month  considerable  exudation 
from  the  iris  took  place,  and  the  prolapsus  became  much  larger.  He  there- 
fore came  under  Dr.  Horner  on  the  1st  July.  The  prolapsus,  about  a  square 
line  in  size,  was  at  once  excised.  In  the  pupillary  space  there  was  some 
brownish  exudation  ;  a  rusty-looking  mass  was  seen  on  the  iris,  at  the 
bottom  of  the  anterior  chamber  ;  the  eye  was  much  injected,  and  vei-y 
irritable.  A  free  incision  was  made  through  the  cornea,  but  though  re- 
peated attempts  were  made,  the  iris  could  not  be  seized  ;  the  foreign  body 
could  not  now  be  seen  ;  the  wound  was  freely  dilated,  some  iris  was  re- 
moved, the  capsule  of  the  lens  was  opened  with  the  cystotome,  and  the  lens 
extracted  by  the  use  of  Schuft's  spoon  ;  the  foreign  body  escaped  at  the 
same  time  ;  it  was  only  l^""'  long  and  4°"""  broad.  On  the  19th  July  the 
patient  returned  home  ;  the  jjupil  was  still  somewhat  occupied  by  exudation, 
but  the  iris  had  recovered  its  normal  appearance,  and  the  eye  was  free  from 
pain.  By  a  letter  of  the  l9th  of  August,  the  author  has  learnt  that  the 
sight  is  daily  improving,  and  that  the  patient  is  at  his  ordinary  work. 

The  author  also  relates  a  case  in  which  a  fragment  of  a  guncap, 
half  a  square  line  in  size,  became  encysted  in  the  iris. 


Art.  87. — Case  of  Injury  to  the  Et/e,  resnUmg  in  Total  Loss 
of  Iris  and  Lens,  tvlth  a  Permanent  Fistula  of  the  Scle- 
rotica, i7i  which  nearly  Perfect  Vision  was  recovered. 

By  Mr,  John  Williams,  late  Surgeon  to  the  Cork  Eye 

Infirmary. 

(DuUin  Quarterly  Journal  of  Medical  Science,  August,  1864.) 

Case. — Michael  Haines,  aged  forty- six,  the  subject  of  this  case,  was 
under  my  care  at  the  Eye  Infirmary,  for  pannus,  in  the  year  1859.  I  lost 
sight  of  him  until  the  22nd  May,  1863,  when  he  came  to  my  residence  for 
advice  for  "weakness  of  sight"  in  the  right  eye,  the  result  of  an  injury; 
and  for  a  speck  on  the  left  cornea,  which,  as  it  left  the  upper  third  of  the 
pupil  uncovered,  materially  interfered  with,  but  did  not  completely  hinder 
sight  in  that  eye.  On  examination,  which  was  rather  cursorily  made  at  first, 
the  following  appearances  were  presented  by  the  right  eye  : — 

The  eye-ball  was  misshapen,  but  was  full,  and  ehistic  to  the  touch  ;  the 
cornea,  which  was  very  irregular  in  outline,  was  clear  and  brilliant,  save 
where  it  presented  two  whitish  lines,  which  encroached  on  it  as  far  as  the 
centre,  but  which  did  not  appear  to  intercept  vision  in  the  least.  I  must 
here  remark  that  comparison  with  the  left  eye  was  very  imperfect,  as  the 
latter  presented — besides  other  traces  of  old  inflammation — a  leuconia  on 
the  cornea ;  all  appeared  black  behind  the  cornea,  no  iris  being  visible ;  the 
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colour  of  the  left  iris  was  blue,  and  contrasted  much  with  the  black  appear- 
ance behind  the  right  cornea.  At  the  inferior  part  of  the  eye,  towards  the 
inner  angle,  and  about  three  lines  from  the  circumference  of  the  cornea,  was 
a  fistulous  opening  in  the  sclerotic  coat,  which  communicated  with  the 
interior  of  the  globe.  Through  this  fistula  a  piece  of  vitreous  humour, 
about  the  size  of  a  pin's  head,  protruded.  When  I  made  pressure  with  my 
probe  on  tliis  globule  of  transparent  humour,  it  receded  into  the  depths  of  the 
globe,  but  reappeared  when  I  pressed  on  the  latter.  This  fistulous  opening 
formed  the  apex  of  a  conical  elevation  of  the  sclerotic,  from  which  three  or 
four  dusky  white  cicatrices  radiated — two,  as  before  alluded  to,  through  the 
cornea,  and  the  other,  inwardly  and  superiorly,  through  the  sclerotic.  The 
sclerotic  itself,  or  white  of  the  eye,  was  discoloured  with  dark  blue  and 
purplish  spots,  and  had  a  few  tortuous  blood-vessels  coursing  over  it.  There 
was  external  strabismus  of  that  eye. 

Having  subjected  the  patient  to  a  more  careful  examination  with  the 
ophthalmoscope,  I  could  not  find  a  trace  of  either  the  iris  or  the  lens.  A 
lighted  candle  held  before  the  eye,  and  which  did  not  appear  to  dazzle  him 
in  the  least,  caused  but  one  erect  image,  showing  also  the  absence  of  the 
lens.  The  orange  field,  presented  by  the  back  of  the  eye-ball  and  the 
retinal  vessels,  was  clouded.  I  did  not  feel  justified  in  renewing  this 
ophthalmoscopic  examination,  however  great  my  anxiety  about  the  case 
may  have  been — as,  for  sou»e  days  after  it,  he  complained  of  unpleasant 
eflfects.  It  now  appeared  evident  that  the  fistula,  through  which  the 
vitreous  humour  protruded,  marked  the  site  of  a  rent  in  the  sclerotic, 
through  which  the  iris  and  lens  had  been  bodily  ejected.  This  rent  or 
rupture  was  also  evidenced  by  the  wliitish  cicatrix  which  surrounded  the 
fistula,  and  which  radiated  towards  the  inner  angle  of  the  eye,  and  also 
towards  the  cornea. 

Notwithstanding  the  amount  of  injury  sustained  by  the  eye-ball,  with 
the  loss  of  such  important  structures,  the  sight  of  that  eye  is  excellent,  as 
the  patient  can  see,  ivitkout  the  aid  of  a  lens,  a  single  liair,  pin,  or  other 
small  object ;  and  what  is  also  most  remarkable,  he  retains  full  power  of 
adjustment  of  vision,  for  he  can  see  the  sinolie  issuing  from  a  chimney  500 
yards  away  :  and  by  instantly  directing  his  sight  to  a  pin  held  before  him, 
can  tell  what  it  is. 

Previom  history. — He  had  been  head  grinder  in  Perrott's  Iron  Foundry, 
where,  in  the  month  of  December,  IStil,  he  sustained  a  seveie  injury  in 
the  right  eye,  from  a  fall  on  the  hindle  of  an  iron  plough.  He  sullered 
intense  pain  in  the  eye  from  the  fall,  and  bled  considerably.  High  iniiam- 
niation  set  in,  and  the  swelling  ef  the  eyelids  was  so  great  that,  for  some 
days,  he  could  not  open  the  eye  ;  when  he  could  do  so,  he  found  he  was 
perfectly  blind  in  the  eye,  and  some  weeks  elapsed  before  he  "  could  discern 
day  from  night."  Gradually,  however,  vision  improved,  and  he  was  enabled 
to  see  his  fingers,  but  "for  a  long  time  everything  he  looked  at  appeared 
red,"  and  he  was  unable  to  distinguish  the  natural  colour  of  objects  until  a 
great  improvement  in  his  sight  took  place.  Absence  from  Ireland  pre- 
vented my  seeing  him  for  a  year  after  tlie  injury. 

October  8,  IbtJo. — On  this  day  I  carefully  examined  him.  His  vision  is 
steadily  improving.  He  is  enabled  to  engage  in  the  duties  of  a  porter,  and 
in  other  occupations  which  do  not  tax  his  sight  much. 

March  '2-2nd,  1864. — Yesterday  I  took  the  following  note  of  this  re- 
markable case : — I  held  a  lighted  candle  before  the  eye,  which,  as  I  before 
remarked,  caused  no  inconvenience  whatever,  and  found  I  could  illuminate 
the  back  of  the  globe— the  orange  field  not,  however,  being  as  distinctly  seen 
as  by  the  light  reflected  from  the  mirror  of  the  ophihaimoscopc,  the  biood- 
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vessels  of  the  retina  could  not  be  seen.  When  all  light  was  excluded  from 
the  room  this  illumination  of  the  globe  occurred,  but  in  a  less  degree.  The 
glare  of  a  cat's  eye  in  the  dark,  or  the  phosphorescent  appearance  of  fish, 
under  the  same  circumstances,  closely  resembled  the  condition  the  eye  then 
presented.  On  lighting  the  candle,  and  getting  the  patient  to  stand  about 
six  feet  from  it,  he  saw,  when  looking  at  it  without  the  glass,  "  a  great  many 
lights,"  but  when  he  approached  within  one  foot  of  it  he  saw  but  one  flame. 
I  then  made  him  use  a  No.  5  double  convex  lens,  and  on  loolcing  through  it, 
at  any  distance  from  the  candle,  he  saw  but  one  flame.  Although  he  can 
see  a  hair  or  pin  with  the  unaided  eye,  still  he  finds  the  lens  of  much  service 
to  him  when  reading  small  print.  If  he  looks  directly  at  any  object,  he 
invariably  sees  a  "round  white  spot"  before  it,  so  that  in  order  to  see  a 
thing  clearly  he  directs  his  vision  somewhat  above,  below,  or  to  either  side 
of  it.  When  he  uses  the  glass,  the  white  spot,  under  any  circumstances, 
does  not  appear.  When  he  employs  the  glass,  he  holds  it  from  a  foot  and 
a  half  to  within  a  few  inches  of  the  eye,  according  as  the  object  he  is 
looking  at  is  near  or  remote,  large  or  small.  He  finds  his  sight  much  im- 
proved by  looking  through  a  perforated  card,  or  piece  of  blackened  tin, 
which  his  own  ingenuity  devised  ;  but,  save  when  he  is  reading,  or  is 
desirous  of  seeing  a  small  object  distinctly,  he  does  not  use  the  glass. 

The  following  are  the  points  connected  with  this  interesting 
and  unique  case,  to  which  Mr.  Williams  would  direct  special  at- 
tention : — 

1st.  The  apparent  trifling  deformity  presented  by  the  eye  after  so 
serious  an  injury  as  rupture  of  its  coats,  with  escape  of  lens,  and 
total  loss  of  iris  also. 

2nd.  The  wonderful  amount  of  vision  enjoyed  by  the  patient 
without  the  aid  of  a  glass,  and  the  perfect  power  of  adaptation  or 
adjustment  he  possesses. 

3rd.  The  fact  that  he  is  not  dazzled  by  the  bri<rhte8t  sun-light, 
and  can  use  the  eye  with  the  same  facility  as  if  the  iris  were  present. 
Although  a  lighted  candle  can  be  held,  almost  without  any  incon- 
venience whatever,  immediately  before  his  eye,  still  the  function  of 
the  retina  must  be  but  little  impaired  when  he  is  able  to  see  so  small 
an  object  as  a  hair  without  the  aid  of  a  glass. 


Aet.  88. — On  the  Treatment  of  Diseases  of  the  Ear  hy 
the  Galvanic  Current. 

By  Dr.  Brenner. 

(Yirchow's  Arch,  xxiii.  1,  2,  p.  197  ;  Schmidfs  Jahrh.  No.  8,  1864.) 

Brenner  makes  statements  on  this  sul)ject  which  would  be  highly 
important  if  they  were  accurate,  M'hich  seems  doubtful.  He  says 
that  on  the  application  of  tlie  constant  current  to  a  healthy  ear,  in 
such  a  way  that  one  electrode  is  immersed  in  some  water  with  which 
the  external  auditory  meatus  is  filled,  and  the  other  is  held  in  the 
closed  hand,  or  made  to  rest  on  any  other  indifferent  part  of  the  body, 
sensations  of  heai'ing  exactly  proportionate  to  the  strength  of  the  cur- 
rent are  experienced,  and  also  a  loud  noise  at  the  closing  of  the  circuit 
if  ihe  negative  electrode  be  in  the  ear,  and  a  weaker  sound  at  the 
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opening  of  tlie  circuit  if  the  positive  electrode  be  in  the  ear.  The 
loud  sound  heard  in  tbe  first  case  has  an  echo  which  continues, 
gradually  diminiahintj,  during  the  passage  of  the  current.  A  healthy- 
ear  will  a/wa^*- give  these  regular  reactions,  and  any  weakening  of 
the  type  of  reaction  indicates  disease  of  the  nerve,  according  to 
Brenner :  such  alterations  being  either  quantitative  or  qualitative. 
In  the  first  case,  a  stronger  current  than  ordinary  is  required  to 
produce  the  usual  reaction.  The  qualitative  change  may  extend 
even  to  a  reversal  of  the  normal  laws  of  reaction.  The  appropriate 
formula  of  reaction  gives  at  once  the  electro-pathologic  diagnosis, 
and  the  prognosis  of  the  nerve  disease.  The  purpose  of  the  galvanic 
treatment  is  to  restore  the  normal  formula  of  reaction  by  "galvanic 
gymnastics  "  or  "  education  "  of  the  nerve.  By  such  means  the 
t^pecific  energy  of  the  acoustic  nerve  will  be  restored  or  even 
increased. 

[To  these  views  of  Brenner,  Schwartze  strongly  objects,  and  he 
sums  up  his  own  conclusions  as  follows  : — 1.  Brenner's  law  of  acoustic 
reaction  is  by  no.  means  universally  true  in  healthy  persons.  2. 
His  "  normal  formula  "  is  contrived  for  cases  of  absolute  deafness,  in 
which  alone  the  possibility  of  nerve  disease  (as  periphery,  trunk,  or 
centre)  is  to  be  thought  of.  3.  The  restoration  of  the  normal  formula 
of  reaction  is  not  followed  by  corresponding  improvement  of  hearing.] 


Art.  89. — On  the  Operation  for  Cleft  Palate. 

By  Mr.  Ferguson,  Surgeon  to  King's  College  Hospital. 

{Lancet,  June  25,  1864.) 

The  following  remarks  on  this  subject  occur  in  one  of  the  Lectures 
on  the  Progress  of  Anatomy  and  Surgery  during  the  present  Century, 
delivered  at  the  Royal  College  of  Surgeons  of  England  in  June, 
1864  :— 

"  The  early  history  of  the  operation  for  cleft  palate  sounds  like 
a  romance.  In  1819  a  medical  student  applied  to  Roux,  then  one 
of  the  surgical  luminaries  in  Paris,  with  a  defect  of  this  kind.  Roux 
pared  the  edges  of  the  cleft,  and  brought  them  together  with  stitches. 
Union  followed  ;  the  palate  became  like  a  normal  one,  and  when  the 
youth  appeared  amongst  his  former  friends,  the  change  in  his  voice 
was  such  that  he  could  scarcely  be  recognised  as  the  same  person. 

"  I  doubt  if  this  case,  although  fairly  made  public  by  Dr.  Ste- 
phenson in  his  inaugural  dissertation  on  Velo-synthesis,  when  taking 
his  degree  as  M.D.  in  the  University  of  Edinburgh  in  1820,  pro- 
duced the  full  effect  on  the  surgical  mind  that  it  should,  even  when 
further  elucidated  in  the  famous  essay  by  Roux,  publisiied  in  1825. 
Possibly  the  rarity  of  the  condition  and  the  difficulties  of  the  opera- 
tion led  to  apathy,  and  down  to  the  period  of  Roux's  deatii,  no  one 
seems  to  have  had  any  experience  on  the  subject  at  all  equivalent 
to  his.  Like  others  taking  their  early  surgical  lessons  in  the  third 
decade  of  the   present  century,  I  was  attracted  by  the   romance 
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referred  to.  But  I  had  seen  little  to  absorb  special  attentioo. 
Whilst  busy  in  dissecting-room  work,  a  subject  with  cleft  palate 
came  under  my  notice.  At  that  time,  as  even  now  I  suppose,  few 
students  took  the  pains  to  dissect  the  palate  ;  but  it  was  my  fortune 
to  have  this  one  to  luxuriate  upon.  I  made  a  careful  dissection  of 
all  the  muscular  apparatus,  and  came  to  the  conclusion  that  I  had 
rarely  seen  it  so  highly  developed,  although  the  palate  and  throat 
were  small,  being  those  of  an  aged  female.  The  whole  matter  fell 
aside  for  years.  I  had  performed  the  operation  on  the  living  body, 
and  had  heard  of  others  doing  so,  without  success.  The  subject  in 
a  manner  slept  on  this  side  of  the  Atlantic,  with  the  exception  of 
the  doings  of  Eoux  himself ;  but  about  1840  all  Europe,  in  a  surgical 
sense,  rang  with  the  brilliancy  of  Stromeyer's  operations  for  club- 
foot and  DiefFenbach's  for  strabismus.  Tenotomy  and  myotomy 
became  the  fashionable  surgical  mania,  and  I  bethought  me  of  my 
former  dissection  of  the  cleft  palate.  For  anything  that  I  knew,  it 
was  original.  I  compared  it  with  the  normal  condition  anatomically 
and  physiologically,  and  then  reflected  on  what  I  had  seen  and  heard 
of  surgery  as  applied  to  this  condition  by  Koux  and  others.  My 
zeal  was  further  stimulated  by  a  paper  by  Dr.  Mason  Warren  of 
Boston,  which  told  of  a  larger  proportionate  success  of  Dr. 
Mutter  of  Philadelphia  and  himself,  than  to  my  knowledge  had  yet 
been  attained  by  auj'  others,  not  even  exceptmg  Eoux.  On  addi- 
tional reflection,  I  fancied  that  I  had  fallen  upon  new  views  in 
anatomy,  physiology,  and  surgery,  and  my  conclusions  were  embo- 
died in  a  paper  which  was  submitted  to  the  Medical  and  Chirurgical 
Society  of  London  in  December,  1844.  That  paper  was  honoured 
with  a  place  in  the  volume  of  "  Transactions"  of  the  Society  for 
1845.  Its  main  features  went  to  show  how  the  cleft  palate  was 
closed  in  deglutition  by  the  action  of  the  superior  constrictor 
of  the  pharynx ;  how  the  palato-pharyngei  in  cleft  palate  acted 
differently  in  this  state  than  in  the  normal  palate,  and,  instead  of 
closing  the  opening  between  the  pharynx  and  the  nares,  in  reality 
tended  to  draw  the  parts  asunder — an  act  frhich  was  overbalanced 
by  the  vigour  of  the  upper  constrictors  of  the  pharynx.  Above  all, 
looking  to  the  surgical  aspect  of  the  malformation,  I  gave  it  as  my 
opinion  that  the  action  of  the  levatores  palati  probably  exercised 
such  an  influence  on  the  lateral  portions  of  the  palate,  after  the 
operation  of  Eoux,  as  to  mar  jts  good  intentions.  I  showed,  in  as 
far  as  one  could  by  reference  to  the  dead  and  living  parts,  how  the 
levator  muscle  on  each  side  had  such  free  and  uncontrolled  action 
that,  whenever  excited,  it  drew  the  margin  of  the  cleft  outwards  and 
upwards,  and  so  tugged  upon  the  stitches  put  in  by  the  surgeon 
that  ulceration  in  their  sites  and  separation  of  the  junction  was 
a  most  probable  result — that,  indeed,  which  had  caused  the  failure 
of  Eoux's  operation  in  so  many  instances. 

"  The  inferences  which  I  drew  were,  that  if  the  palato-glossus, 
palato-pharyngeus,  and  levator  palati  on  each  side  were  divided,  the 
soft  flaps  would  thereafter,  for  a  time,  be  so  relaxed  that  in  all  pro- 
bability the  mesial  line  of  adaptation  would  be  so  little  disturbed 
that  union  would  take  place.     The  tensor  palati  I  considered  would 
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have  little  disturbinjr  influence,  nor  did  I  put  much  importance  on 
that  of  the  palato-glossus.  My  impression  was,  that  the  action  of 
the  levator  palati  and  palato-pharyngjeus,  particulai'ly  that  part  in 
the  posterior  pillar  of  the  fauces,  was  likely  to  prove  detrimental ; 
and,  in  accordance  with  the  somewhat  novel  and  already  popular 
practice  of  myotomy  and  tenotomy  in  other  directions,  I  recom- 
mended division  of  these  muscles  as  an  adjunct  to  the  ordinary 
operation  for  cleft  palate. 

"  By  modern  custom,  the  department  of  Anatomy  associated  with 
the  professorship  of  Surgery  in  this  College  has  been  held  of  com- 
paratively little  account,  although  both  my  predecessors  have  dis- 
played remarkable  acquirements  in  this  direction,  which  they  have 
turned  to  great  account  in  the  field  of  surgery.  As  Professor  of 
Human  Anatomy,  I  hope  that  I  may  not  be  out  of  order  in  claiming 
to  be  the  first  who  solved  the  problem  of  how  the  cleft  in  the  soft 
palate  is  closed  during  deglutition.  The  drawing  influence  of  muscle 
has  been  most  recognised ;  the  pushing  has  been  less  taken  into 
account,  although  it  is  very  considerable.  Swallowing,  the  vermicular 
action  of  the  intestines,  and  deftecation,  are  notable  examples  of  this 
force,  just  as  palpable  in  the  estimation  of  the  anatomist  as  the 
drawing  of  the  biceps  in  flexing  the  arm.  Anatomy  without  phy- 
siology would  be  in  a  manner  senseless,  but  when  joined  togetlier 
they  give  life  and  soul  to  surgery.  The  influence  of  the  constrictor 
muscles  of  the  pharynx  in  the  process  of  deglutition  was  well  knovvn 
to  physiologists;  but  how,  during  that  process,  the  gap  of  the  cleft 
palate  was  closed  in  vacant  space  was  an  enigma,  until  I  had  the 
good  fortune  to  show  that  the  parts  are  pushed  together  by  the  action 
of  the  superior  constrictor  particularly,  so  that  the  gap  between  the 
pharynx  and  the  nostril  is  as  completely  closed  during  deglutition 
as  if  the  velum  were  entire.  Then,  for  the  surgical  aspect  of  the 
investigation,  I  showed  that  by  temporarily  taking  off  the  influence 
of  such  muscles  as  in  common  action  tended  to  draw  the  two  portions 
of  the  soft  palate  aside,  there  was  a  probability  of  such  entire  rest 
that  union  in  the  central  line  was  most  likely  to  take  place — 
certainly,  at  any  rate,  more  likely  than  with  these  muscles  in  full 
vigour,  irritated,  too,  as  they  might  be  by  the  wounds,  by  inflamma- 
tion, and  by  the  presence  of  stitches.  The  almost  intolerable  distress, 
the  depressing  influence,  the  actual  danger,  associated  with  the 
injunction  against  swallowing  laid  down  by  Roux  and  others,  made 
the  early  operations  of  this  kind  examples  of  human  endurance  which 
few  could  follow  out  to  the  full  extent.  Such  injunctions  bad  been 
occasionally  disregarded,  and  Sir  Philip  Crampton  gave  some  notable 
examples  of  this  kind.  Since  I  showed,  anatomically  and  physio- 
logically, that  during  deglutition  the  parts  are  actually  pushed 
together,  that  process  is  no  longer  forbidden;  and  now  a  fair  share 
of  suitable  nourishment  is  freely  administered — a  matter  of  great 
consequence  as  regards  successful  issue. 

"  With  a  single  exce])tion,  which  shall  be  nameless  on  such  an 
occasion  as  this,  I  am  not  aware  that  any  anatomist  or  snrgeon  of 
repute  has  controverted  my  views  as  expressed  in  the  paper  referred 
to.     Nor  need  I  do  more  than  advert  to  the  amiable  and  flattenng 
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device  of  a  continental  admirer  bringing  them  all  out  anew,  a  few 
years  after,  as  if  they  were  his  ovrn.  I  have  heard  of  nothing  yet  to 
impugn  the  anatomical  explanation  which  I  first  gave  of  how  various 
haphazard  incisions  might  or  might  not  facilitate  the  approximation 
and  adhesion  of  the  margins  of  the  cleft  in  the  soft  palate.  The  knile 
for  dividing  the  levator  palati  was  my  own  device,  and  it  was  pro- 
posed at  the  same  time,  and  soon  subsequently  applied,  for  the 
purpose  of  separating  the  soft  palate  from  the  hard  in  cases  where 
there  seemed  a  probability  of  closing  a  cleft  in  the  hard  palate,  as 
well  as  the  soft. 

"  Those  who  have  devoted  attention  to  cleft  palate  during  the  last 
twenty  years  must  have  been  surprised  at  a  recentdispute  as  to  priority 
in  separating  the  soft  from  the  hard  palate  with  a  view  to  close  the 
cleft  in  the  hard.  Dr.  Mason  Warren  described  this  process  in  18  i3 ; 
and  it  was  referred  to  in  my  original  paper.  I  myself  performed  it 
in  January,  1845,  and  have  since  repeated  it  on  all  fitting  occasions. 
The  late  Mr.  Avery  devoted  special  attention  to  this  portion  of  the 
palate ;  and  after  his  death  the  subject  was  further  ably  developed 
by  Mr.  Pollock  in  a  paper  published  in  the  Medico-Chirurgical 
"  Transactions"  for  1856.  The  first  idea  that  I  had  of  this  portion  of 
the  operation  for  cleft  palate  was  obtained  from  Dr.  Mason  Warren. 
I  deem  it  but  fair  to  the  reputation  of  that  distinguished  surgeon  to 
state  that  I  know  of  no  originality  before  his,  and  that  I  look  upon 
all  modern  claims  to  such  originality  as  arising  either  from  ignorance 
or  a  desire  to  rob  the  fair  reputation  of  a  name  which,  in  son  as  in 
father,  will  stand  for  generations  nmonif  the  brightest  in  surgery. 

"  Although  working  at  the  subject  of  cleft  palate  since  the  date  of 
my  first  paper,  I  cannot  pretend  to  add  much  that  is  novel  to  the 
views  which  were  then  expressed.  I  have  little  to  add,  little  to 
detract,  from  the  anatomy  and  physiology  which  I  ventured  to 
submit  as  original.  I  am  still  as  much  convinced  that  the  tensor 
palati  has  little  or  no  influence  on  the  soft  palaie — certainly  tliat  it 
has  none  to  counteract  the  closing  of  the  cleft.  The  palato-glossus  I 
am  of  opinion  has  no  practical  influence;  and,  excepting  in  rare 
instances,  I  am  convinced  from  experience  that  there  is  no  necessity 
to  interfere  with  the  palato-pharyngeus  in  the  posterior  pillar.  I  am 
equally  convinced  of  the  value  of  dividing  the  levator  palati,  for  that 
is  the  muscle  which,  by  drawing  upwards  and  outwards,  separates 
the  edges  so  as  to  prevent  union  or  break  it  up  when  the  stitches  are 
removed 

"  There  is  ample  experience  to  show  that  union  has  taken  place, 
despite  muscular  action  to  the  contrary.  The  experience  of  Roux 
and  others  has  proved  that.  But  I  know  of  no  experience  equal  to 
my  own  to  prove  what  I  contend  for — namely,  that  by  taking  off 
muscular  action  for  a  time  union  can  be  rendered  more  certain  thaa 
by  leaving  the  muscles  untouched. 

"  Since  I  entertained  the  views  referred  to,  I  have  operated  on 
134  cases,  and  of  these  129  have  been  successful.  In  two  union 
failed  entirely,  and  in  three  it  was  so  partial  and  imperfect  that  I 
place  them  as  unsuccessful.  Forty-five  of  them  have  been  performed 
in  hospital  practice.   In  a  considerable  number  an  aperture  has  been 
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left  in  the  hard  palate,  and  much  benefit  has  been  derived  in  many 
such  cases  from  the  use  of  an  obturator.  Occasionally  there  is  a 
round  aperture  left,  with  such  scanty  material  that  it  cannot  be 
closed  by  operation  ;  but  in  such  slits  as  these,  if  the  roof  be  wedge- 
shaped  (not  horizontal),  the  soft  parts  may  be  separated  from  the 
hard,  and  brought  down  so  as  to  approximate  in  the  middle,  and  be 
held  totjether  by  stitches  until  they  unite. 

"  I  have  never  attempted  the  operation  in  infancy,  and  consider 
the  circumstances  most  favourable  at  or  above  puberty  ;  but  I  have 
frequently  operated  successfully  at  ages  between  ten  and  fifteen, 
where  patients  have  been  steady  and  courageous.  I  have  never 
operated  under  chloroform,  and  whilst  I  do  not  deny  the  possibility 
of  doing  so,  I  am  of  opinion  that,  as  a  rule,  it  is  absolutely  requisite 
to  have  the  patient  conscious,  so  that  he  may  facilitate  the  steps  in  a 
variety  of  ways. 

"  In  many  instances  of  cleft  in  the  hard  palate  it  is  utterly  impos- 
sible to  contend  against  nature ;  and  even  in  the  soft,  the  parts  are 
occasionally  so  scanty  that  there  is  literally  no  material  to  work 
upon. 

"  In  as  far  as  I  know,  the  greatest  success  recorded  before  my  own 
views  were  made  public  was  that  achieved  by  MUtter  of  Philadelphia. 
In  18-43  he  had  operated  ^uceessfully  in  nineteen  out  of  twenty-one 
cases ;  and  J.  Mason  Warren  of  Boston  had  been  successful  in 
thirteen  out  of  fourteen  cases.  These  instances  were  of  both  hard 
and  soft  palate.  What  may  have  been  their  after- success  I  cannot 
say.  It  has  been  related  of  Koux,  ?ince  his  death,  that  he  had  ope- 
rated on  120  cases,  and  that  of  these  one  in  evei'y  three  had  failed. 
I  attribute  Eoux's  comparative  want  of  success  to  the  circumstauce 
that  the  levator  palati  and  back  part  of  the  palato-pharvngeus  were 
left  untouched ;  and  I  consider  that  Warren's  success  may  hive 
resulted  from  the  free  incisions  which  he  made  through  the  palate 
outside  the  pillars  of  the  fauces.  My  own  success,  if  I  may  so  c.di 
it,  I  attribute  chiefly  to  the  division  of  the  levator  palati,  and  next  to 
the  relaxation  which  the  wound  for  that  division  involves.  For  mere 
relaxation,  the  incision  of  DiefFenbach  is  probably  the  most  perfect. 
I  know  that  it  has  been  particularly  successful  in  Mr.  S'cey's  hands, 
and  in  Mr.  Pollock's  ;  but,  with  all  deference,  I  am  still  disposed, 
from  all  I  know  of  the  subject,  to  prefer  a  free  incision  above  tlie 
soft  palate,  whereby  the  levator  palati  may  be  divided  to  a  certainty. 
In  addition,  I  look  upon  this  wound  as  of  great  service  in  this  respect 
— the  lymph  eff"used  upon  it  acts  as  a  splint,  whereby  the  palate  is 
kept  fixed  as  a  board  until  union  in  the  mesial  line  is  complete. 

"  As  to  attitudes  in  this  operation,  the  patient  may  sit  or  lie,  as  may 
best  suit  convenience.  L:itterly,  I  have  made  most  use  of  the  re- 
cumbent position.  I  find  that  the  head  can  be  kept  be.^t  on  the  same 
line  in  this  position ;  and  as  regards  my  own  views  on  the  anatomy 
and  physiology  of  tlie  parts  concerned,  I  deem  the  subject  of  some 
importance.  For  instance,  if  the  patient  sits  with  the  head  .^lightly 
thrown  backwards,  the  palato-pharyngei,  w  hen  irritatt  d.  pull  the 
soft  palate  downwards  towards  the  epiglottis,  so  as  to  leave  a 
space  between  the  palate  and  the  base  of  the  cranium  ;    but  if  the 
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bead  be  tbrown  far  backwards  the  axis  of  action  is  altered,  and  these 
muscles  draw  the  soft  parts  upwards,  or,  in  other  words,  bring  the 
soft  palate  towards  the  base  of  the  cranium,  and  thus  add  to  the 
difBculties  of  the  surgeon  bj'  limiting  the  space  above  the  solt  palate 
where  he  has  to  work  with  the  needles  in  introducing  sutures.  Here, 
as  in  hare-lip,  the  surgeon  has  generalh'  stood  before  his  patient,  but 
I  invariably  select  his  right  side  in  preference  to  all  other  places. 

"  The  grand  practical  object  of  this  operation  is  to  improve  the 
voice  and  articulation.  Defective  deglutition  from  this  malformation 
is  what  attracts  the  mother's  or  nurse's  attention  in  early  life.  The 
cries  of  infancy  are  in  nowise  peculiar  in  tone  ;  but  when  definite 
articulation  commences,  or  rather  should  commence,  the  value  ot  an 
entire  palate  is  then  appreciated.  The  air  and  sound,  in  passing  out- 
wards Jrom  the  larynx,  escape  in  part  through  the  nostrils  by  the 
split  in  the  palate.  A  nasal  twang  is  the  result,  and  articulation  as 
in  the  normal  state  of  the  parts  is  impossible. 

"  Immediately  after  the  operation,  the  modification  of  the  voice 
can  be  at  once  detected.  It  is  customary  to  keep  those  operated  on 
from  speaking  for  eight  or  ten  days.  It  is,  however,  a  needless 
restriction  as  regards  my  operation.  In  reality,  few  care,  under  the 
circumstances,  to  speak  at  all ;  yet  I  do  not  think  that  it  would  do 
harm.  In  the  course  of  eight  or  ten  days,  when  the  fever  or  distress 
following  the  operation  has  gone,  the  tone  of  the  voice  is  at  once 
perceived  to  be  changed  for  the  better.  Improved  articulation, 
however,  comes  more  slowly.  Years,  many  years,  are  required  for 
distinct  articulation  when  the  whole  organs  are  to  all  appearance  in 
perfection  ;  and  after  the  mo.«t  successful  operation  for  cleft  palate, 
months  and  years  are  required  to  alter  defective  sounds.  Voice  and 
speech  have  to  be  modified  anew.  With  some  the  changes  come 
plowly  and  sluggishly  ;  but  with  others  they  are  so  rapid  and  perfect 
that  in  a  few  years  the  original  defect  cannot  be  detected  except  b}'  a 
practised  ear." 


Art.  90. — A  Description  of  the  First  Laryngoscope,  as 
invented  and  ernployed  by  the  late  I)r.  B.  G.  Babington, 
in  the  year  1829. 

By  Dr.  Morell  Mackenzie. 

{Proceedings  of  the  RoyoX  Medico-Chirurgical  Society,  April  26,  1864.) 

The  object  of  the  present  paper  is  to  fix  distinctly  the  epoch  of 
the  first  employment  of  the  Jarj^ngoscope  in  the  investigation  of 
larjngeal  disease.  In  considering  this  question  it  is  necessary  to 
bear  in  mind  the  essential  conditions  under  which  laryngoscopy  is 
practised.  These  are^ — 1st.  The  vis^ual  ray  from  the  observer's  ej'e 
lias  to  he  directed  to  a  part  which,  when  the  mouth  is  open,  is 
liidden  from  direct  view  by  the  projecting  angle  formed  by  the 
base  of  the  tongue  and  the  epiglottis.  2nd.  The  part  to  which  the 
visual  ray  is  directed — that  is  tu  say,  the  larynx — is  not  penetrated 
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by  liglit.  To  overcome  these  obstacles  to  laryngoscopy  there  are 
required,  then  (1),  a  small  mirror  placed  at  the  back  of  the  throat  at 
suck  an  angle  that  the  visual  ray  can  be  directed  into  the  larynx ; 
and  (2)  an  apparatus  for  concentrating  the  luminous  rays,  and  pro- 
jecting them  upon  the  small  mirror,  so  that  they  can  be  reflected 
into  the  larynx.  For  this  latter  purpose  modern  laryngoscopists 
generally  use  a  second  mirror  (the  ophthalmoscopic  mirror  of  Riiete). 
The  essential  requisites  of  a  laryngoscope  were  clearly  perceived  by 
Dr.  Babington  as  early  as  the  year  1829.  At  that  period  his  inven- 
tive genius  was  directed  to  the  subject,  and  he  contrived  a  laryn- 
goscope very  similar  to  the  one  now  in  use.  It  consisted  of  a  small 
laryngeal  mirror,  and  a  hand-mirror  for  concentrating  the  light.  The 
patient  sat  with  his  back  to  the  sua,  and  while  the  illuminating 
mirror  (a  common  back-hair  glass)  was  held  with  the  left  hand,  the 
laryngeal  mirror  was  introduced  with  the  right.  Dr.  Babington's 
labours  did  not  end  here.  By  a  very  simple  mechanism,  a  tongue- 
depressor  was  united  with  the  laryngeal  mirror,  and  thereby  one  of 
the  most  serious  obstacles  to  laryngoscopy  was  attempted  to  be  over- 
come. This  ingenious  laryngoscope  [instrum.-nt  shown]  was  exhi- 
bited at  the  Hunterian  Society  on  March  18,  1829 ;  and  a  report  of 
the  meeting  was  published  in  the  London  Medical  Gazette  of 
March  28,  1829.  It  was  made  by  an  optician  named  Elsworthy, 
and  the  invoice  [shown]  was  dated  June  23,  1829.  In  this  laryn- 
goscope a  sprmg  between  the  shanks  of  the  laryngeal  mirror  and  the 
spatula  was  fixed  in  such  a  way  that  by  pressing  the  two  handles 
together  the  tongue  was  depressed.  Afterwards  (between  the  years 
1830  and  1835)  Dr.  Babington  gave  up  the  tongue-depressor,  and 
had  two  instruments  made  very  similar  to  those  now  in  use,  except 
that  instead  of  being  of  glass  they  were  of  steel.  The  maker's  name 
(Laundy)  is  stamped  on  one  of  the  mirrors.  In  rendering  justice  to 
a  distinguished  physician,  the  author  did  not  wish  to  detract  from 
the  credit  fairly  due  to  others  who,  at  different  times  and  indepen- 
dently of  one  another,  had  contrived  an  apparatus  for  inspecting  the 
larynx.  Dr.  Czermak's  great  merit  consisted  in  his  having  so  sim- 
plified the  instrument  that  it  could  be  used  by  the  many ;  and  his 
talent  and  enthusiastic  teaching  had  so  prominently  associated  his 
name  with  the  laryngoscope,  that  his  reputation  would  not  suffer 
from  a  due  recognition  of  Dr.  Babington's  claims.  The  author  said 
it  could  not  be  denied  that  as  early  as  1827  Dr.  Seun  of  Geneva 
tried  to  make  use  of  a  small  mirror  to  examine  the  larynx  of  a  child 
on  whom  he  was  about  to  perform  tracheotomy.  Dr.  Sena  was  un- 
successful because  he  only  employed  one  of  the  factors  in  laryn- 
goscopy; and  whilst  he  attributed  his  failure  to  "the  small  size  of 
the  mirror,"  it  really  depended  on  the  non-illumination  of  the 
larynx.  Dr.  Senn's  case,  moreover,  was  not  published  in  the  Journal 
de  Progrh  till  the  year  1829,  a  short  time  after  Dr.  Babington's 
description  had  appeared  in  the  London  Medical  Gazette. 
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Aet.  91. — Case  of  a  Mucous  Cyst  on  the  Laryngeal  Aspect  of 
Epiglottis,    seen  by   the  Laryngoscope,   and    successfully 
treated  by  Incision. 
By  Mr.  Durham,  Assistant-Surgeon  to  Guy's  Hospital. 

{Proceedhvjs  of  the  Royal  Medko-Chirurgical  Society,  Nov.  10,  1863.) 

Case. — The  patient,  a  very  intelligent  lad,  aged  eleven,  was  admitted  into 
Guy's  Hospital,  under  the  care  of  Dr.  Wilks,  on  June  10th,  1863.  He  had 
for  three  years  suffered  from  gradually  increasing  impairment  of  voice,  and 
difficulty  of  breathing  and  swallowing.  On  admission  all  his  symptoms 
were  very  severe  :  he  complained  of  pain,  increased  by  pressure,  about  the 
larynx ;  he  did  not  breathe  freely  ;  his  voice  was  reduced  to  a  low  whisper  ; 
solids  seemed  to  stick  in  his  throat,  and  he  could  only  swallow  liquids  with 
difficulty.  During  the  night  of  the  14th  he  was  seized,  as  he  had  previously 
been  on  several  occasions,  while  asleep,  with  a  very  severe  attack  of  dyspnoea. 
Tracheotomy  was  upon  the  point  of  being  performed,  but  was  delayed  by  the 
desire  of  Dr.  Wilks,  and  on  the  following  morning  Mr.  Durham  was  re- 
quested to  make  a  laryngoscopical  examination.  On  doing  so,  the  epiglottis 
could  not  be  distinguished  in  its  normal  form,  but  instead,  there  appeared  a 
large,  round,  tense  tumour,  projecting  backwards  and  downwards,  and  com- 
pletely covering-in  and  concealing  the  glottis.  On  either  side  and  rather 
behind  this,  portions  of  thearyteno-epiglottidean  folds  could  be  seen,  swollen 
and  apparently  edematous.  The  tumour  could  be  just  reached  by  the  finger. 
Feeling  certain  that  it  contained  fluid,  Mr.  Durham,  with  the  concurrence  of 
Dr.  Wilks,  at  once  proceeded  to  make  an  incision  into  it  by  means  of  a 
long,  curved,  sharp-pointed  bistoury,  partially  surrounded  with  sticking- 
plaster.  The  incision  was  followed  by  a  sudden  gush  of  thick  glairy  mucus, 
mixed  with  a  little  pus  and  blood,  which,  on  subsequent  examination,  proved 
to  be  precisely  similar  to  the  contents  of  a  ranula  beginning  to  suppurate. 
All  the  patient's  symptoms  were  at  once  relieved,  and  in  the  evening  he  was 
singing  in  his  bed.  In  the  course  of  a  few  days  he  was  perfectly  well. 
Examinations  were  made  from  time  to  time,  and  it  was  interesting  to  watch 
the  gradual  subsidence  of  the  oedema,  and  the  return  of  the  parts  to  their 
normal  condition.  The  patient  was  last  examined  nearly  four  months  after 
the  operation  ;  he  was  in  every  respect  well.  There  was  no  appearance  of 
the  cyst  (for  such  evidently  was  the  nature  of  the  tumour),  but  the  cicatrix 
of  the  incision  could  be  just  distinguished  on  the  lower  part  of  the  laryngeal 
aspect  of  the  epiglottis. 

Art.  92. — A  Dislocated  Cervical  Vertebra  reduced  success- 
fully. 
By  M.  PticHET. 
[Journ.  de  Med.  et  Chir.  Prat.,  AoM,  1864.) 

Case.— The  patient  was  a  boy  of  twelve,  who  was  admitted  on  the  20th 
of  July,  1863,  into  the  wards  of  La  Piti^  Hospital.  The  injury  had  been 
caused  by  direct  violence,  and  had  induced  symptoms  of  paralysis,  caused  by 
undue  pressure  on  the  brachial  plexus  at  the  emergence  of  the  nerves  from 
the  intei-vertebral  foramina.  In  order  more  closely  to  investigate  the  case, 
M.  Richet,  with  the  assistance  of  his  colleague,  M.  Gosselin,  placed  the  boy 
under  the  influence  of  chloroform,  and  ascertained  that  spasmodic  contraction 
of  the  muscles  had  some  share  in  the  inflexion  and  rotation  of  the  head,  to 
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which  various  movements  were  readily  imparted  during  anfesthesia.  After 
having  thus  thoroughly  satisfied  themselves  of  the  correctness  of  the  dia- 
gnosis, the  surgeons  proceeded  as  follows  to  the  reduction  of  the  displacement. 

Counter-extension  was  applied  by  means  of  a  sheet  folded  lengthwise, 
running  behind  the  neck,  and  firmly  secured  to  the  foot  of  the  bed.  Two 
assistants  grasping  the  patient's  head  at  the  back  and  beneath  the  lower  jaw, 
performed  extension,  and  M.  Richet  placed  his  own  hands  over  those  of  the 
assistants,  not  for  the  purpose  of  increasing  only,  but  also  of  directing  the 
tractive  power.  He  at  first  inclined  the  head  towards  the  right  shoulder,  in 
order  to  liberate  the  inferior  articular  process  which  he  supposed  to  have 
passed  over  the  superior  process  of  the  subjacent  vertebra,  forcibly  rotated 
the  head  from  right  to  left,  in  a  direction  opposite  to  the  deformity  caused 
by  the  accident,  and  concluded  the  operation  by  turning  the  head  and  neck 
directly  backwards. 

During  these  manipulations,  M.  Gosselin  exercised  lateral  pressure  on  the 
cervical  column,  and  endeavoured  to  push  back  the  displaced  vertebra  into 
its  normal  situation. 

The  operators  proceeded  with  the  greatest  caution  and  deliberation,  and 
they  already  fancied  that  the  straightening  had  made  obvious  progress  when 
they  became  simultaneously  aware  of  a  sudden  jerk  ;  M.  Richet,  somewhat 
alarmed,  immediately  caused  all  effort  to  be  discontinued,  but  soon  ascer- 
tained with  much  gratification  that  the  inflexion  of  the  spine  and  the 
deformity  of  the  neck  had  almost  entirely  disappeared.  The  child's  face 
was  now  directed  forwards,  the  chin  occupying  tlie  mesial  line,  although  the 
head  remained  almost  imperceptibly  bent  forward. 

The  case  has  since  progressed  most  favourably,  all  signs  of  paralysis  have 
disappeared,  and,  with  the  exception  of  slight  deviation  of  the  head,  which 
may  depend  on  some  degree  of  arthritis,  occasioned  by  the  unavoidable  efforts 
used  during  the  reduction,  the  child  is  doing  well. 

It  is  true,  that  in  the  present  instance  it  was  highly  desirable  to  relieve 
the  paralysis  of  the  arm  and  thoracic  walls  by  reducing  the  dislocation,  but 
nevertheless  the  very  hazardous  operation  which  terminated  in  so  satisfactory 
a  manner,  was  instituted  with  great  caution  and  only  after  much  hesitation. 
The  exhibition  of  chloroform  proved  extremely  useful ;  thanks  to  anaesthesia, 
the  anatomical  condition  of  the  parts  was  carefully  inquired  into,  and  it 
became  possible  to  dispense  with  any  violent  tractive  efforts,  which  the 
powerful  contraction  of  the  numerous  muscular  structures  which  surround 
the  spine  would  otherwise  have  rendered  necessary. 


Art.  93. — Spontaneous  Dislocation  of  the  Two  Upper  Cervical 
Vertebrce,  with  complete  Paralysis  of  the  Limbs  and 
Trunk,  cured  by  reducing  the  Dislocation. 

By  M.  Maisonneuve. 

(Gazette  Hebdom.  de  Med.  et  de  Chir.,  Juillet  8,  1864.) 
Case. — Marie-Louise  Paquotte,  aged  16,  suffering  from  white  swelling  of 
the  atlo'ido-axo'idian  articulation,  of  several  months'  standing,  was  admitted 
into  the  Hotel  Dieu,  March  '24th,  1864.  There  was  swelling  of  the  sub- 
occipital region,  the  head  was  inclined  forwards,  and  there  was  slight  numb- 
ness of  the  upper  limbs.  On  the  very  day  of  her  admission,  in  consequence 
of  a  sudden  movement  of  her  head,  the  two  upper  cervical  vertebrie  wore 
dislocated,  and  there  instantly  followed  paralysis  of  all  the  limbs  and  the 
trunk.     The  diaphragm  alone  kept  up  the  respii-ation. 
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Reduction  was  attempted  by  M.  Maisonneuve,  by  placing  one  hand  under 
the  chin,  the  other  under  the  occiput,  and  by  then  pulling  up  the  head  gently 
and  continuously  whilst  the  shoulders  and  trunk  were  held  down  by  two 
assistants.  In  about  half  a  minute  a  slight  start  and  a  very  distinct  friction- 
sound  showed  that  reduction  had  been  successfully  accomplished.  Sensibility 
and  even  motor  power  began  to  return  almost  instantly.  Great  care  was 
taken  to  keep  the  head  in  proper  position  ;  the  improvement  increased,  and 
on  the  following  day  the  paralysis  had  almost  entirely  disappeared.  Eight 
days  later  there  was  no  trace  of  it  left. 


(b)  conceening  tettnk  and  abdomen. 

Aet.  94. —  Gastralgia,  an  Initial  8ym/ptom  of  Caries  of  the 

Vertebra. 

By  Dr.  Benjamin  Lee. 
{Canada  Lancet,  August  15,  1864.) 

"My  attention,"  writes  Dr.  Lee,  "has  been  so  frequently  called 
of  late  to  an  important,  early,  and  characteristic  symptom  of  spinal 
caries,  that  I  feel  at  liberty  to  claim  for  it  a  more  careful  considera- 
tion on  the  part  of  the  profession  than,  I  am  convinced,  it  has  here- 
tofore had  given  it. 

"  I  refer  to  acute,  paroxysmal,  and  often  excruciating,  pain.  This 
pain  originates  in  the  majority  of  instances  at  the  epigastrium,  less 
often  at  the  umbilicus,  or  between  these  two  regions,  and  in  the 
smallest  number  of  cases  in  one  side  or  the  other.  It  is  almost 
invariably  the  first  symptom  of  commencing  caries,  or  perhaps  I 
should  more  correctly  say,  of  the  inflammation,  whether  of  the  inter- 
vertebral cartilage  or  ot  the  periosteum,  which  precedes  the  caries. 
Unhappily  our  pathology  is  not  yet  sufBciently  advanced  to  enable 
us  to  say  with  confidence  what  the  first  organic  change  is.  Whether 
the  disease  have  a  traumatic  origin  in  a  perfectly  healthy  system,  or 
is  the  result  of  a  vice  of  constitution,  the  fact  is  still  the  same,  that 
in  nine  cases  out  of  ten  it  is  ushered  in  by  long-continued  and  oft- 
repeated  attacks  of  gastralgia. 

"  The  point  at  which  the  disease  is  situated  exerts  a  modifying 
influence,  the  middle  dorsal  being  the  region  in  which  the  affection 
is  most  characteristic,  and  more  apt  to  be  confined  to  the  epigastrium ; 
but  at  no  point  is  there  entire  immunity. 

"  This  pam  does  not  take  its  starting-point  at  the  seat  of  disease 
and  radiate  towards  the  anterior  surface  of  the  body,  but,  as  I  have 
stated,  oricjinates  in  front.  The  length  of  time  during  which  the 
patient  suffers  from  it  before  the  ulcerative  process  has  destroyed 
enough  of  the  substance  of  the  bone  to  produce  actual  and  unmis- 
takable deformity  is  variable  ;  but  it  has  been  noticed  not  un- 
frequently  six  months,  and  in  some  rare  instances  an  entire  year 
previous. 

"  So  constant  is  this  phenomenon,  that  out  of  nearly  a  hundred 
cases  which  I  have  examined  during  the  past  year,  I  do  not  think 
that  half  a  dozen  failed  to  present  it ;  and  in  some  of  these  there 
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was  an  entire  absence  of  constitutional  symptoms  ;  for,  strange  to  say, 
the  disease  may,  in  some  rare  instances,  go  on  to  produce  very  marked 

deformity,  without  apparently  affecting  the  general  health 

"  Lesions  involving  nervous  centres  express  themselves  often, 
perhaps  usually,  through  the  "general  system  rather  than  locally. 
Let  him,  therefore,  carefully  scan  the  carriage  and  gait  of  his 
patient.  If  he  turn  the  toes  in,  if  he  hold  the  trunk  slightly  bent 
forward,  and  rigid,  as  though  apprehensive  of  a  concussion  or  jar, 
if  he  refuse  to  bend  the  back  in  stooping  to  touch  the  floor,  then 
there  is  undoubtedly  mischief  going  on  between  some  of  the  ver- 
tebrae. But  he  may  not  yet  feel  satisfied  without  some  '  ocular 
demonstration.'  Let  him  strip  the  patient's  back,  and  place  him  in 
good  light.  Let  him  examine  first  laterally.  If  he  find  at  any 
point,  in  the  spine,  an  angle,  not  necessarily  a  projection,  but  simply 
an  angle,  in  place  of  the  normal  curve,  he  has  found  the  seat  of 
disease.  This  failing,  let  him  take  the  full  view  of  the  back.  If 
there  be  a  lateral  deviation  of  the  spine,  and  that  deviation  present 
not  a  curve  but  an  angle,  he  has  then  an  evidence  of  angular  cur- 
vature (so  called)  of  the  spine,  the  early  diagnosis  and  treatment  of 
which  may  be  of  the  utmost  importance  to  his  patient." 


Art.  95. — Cases  of  Strangulated  Hernia,  treated  hy  Inflation 
of  the  Bowels,  and  hy  shaking  the  Patient  whilst  in  an 
Inverted  Position. 

By  Mr.  Richard  Griffin,  Weymouth. 
{British  Medical  Journal,  Oct.  22,  1864.) 

Case  1. — A  short  time  since,  I  visited,  in  consultation,  a  female,  with 
symptoms  of  strangulated  femoral  hernia,  vvhich  had  existed  for  a  coupie  of 
days.  In  consequence  of  several  attempts  at  reduction,  the  hernia,  about  the 
size  of  a  walnut,  had  become  very  painful,  and  there  was  some  tenderness  of 
the  abdomen  ;  vomiting  was  frequent,  and  there  was  no  action  of  the  bowels, 
although  several  large  aperient  doses  and  enemata  had  been  administered. 
I  procured  a  pair  of  bellows  and  passed  the  nozzle  into  the  anus,  an  assistant 
holding  the  nates  well  together,  so  as  to  prevent,  as  much  as  possible,  the 
escape  of  air  from  the  bowels.  The  patient  complained  of  the  distention 
giving  her  pain  ;  but  the  inflation  was  continued  for  about  a  quarter  of  an 
hour,  much  of  the  air  esca,ping  either  through  the  bellows,  or  by  the  side  of 
the  nozzle  ;  but  it  was,  apparently  of  no  benefit. 

A  fresh  consultation  was  then  held  ;  when  it  was  deemed  advisable  to 
recommend  an  operation.  This,  however,  was  postponed  for  a  short  time, 
but  fortunately  was  not  needed.  In  about  an  hour  after  inflation,  the  bowels 
acted  freely,  and  all  the  symptoms  of  strangulation  ceased  ;  the  distension 
having  caused  the  forcible  withdrawal  of  the  strangulated  knuckle  of  intes- 
tine which  had  prevented  the  peristaltic  action  of  the  bowels.  The  patient 
recovered. 

Case  2. — In  another  case,  to  which  I  was  called  in  consultation,  the  old 
woman  had  stercoraceous  vomiting  for  three  or  four  days,  with  constipation. 
The  hernia  was  femoral  and  iri'educible.  The  bellows  were  used  in  this 
case,  as  in  the  last ;  and,  although  they  appeared  at  the  time  to  have  been  of 
DO  avail,  yet,  iu  about  an  hour,  a  free  action  of  the  bowels  took  place.     Un- 
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fortunately,  however,  there  was  no  stopping  the  diarrhoea  which  ensued, 
ansingr  from  the  drastic  purgatives  which  had  been  administered,  and  the  old 
lady  died  in  forty  eight  hours.  The  inflation,  however,  reduced  the  hernia  ; 
and  so  far  was  a  success. 

Case  3. — I  was  called  in  consultation  to  a  man  who  had  a  strangulated 
inguinal  hernia,  which  could  not  be  reduced  by  the  taxis.  Purgatives  and 
enemata  had  been  freely  administered  during  the  preceding  three  days.  I 
at  once  tried  the  bellows  ;  which  had  not  been  used  many  minutes,  before 
the  man  called  out,  "You  are  blowing  up  my  purse  !"  Such  was,  indeed, 
the  fact ;  the  scrotum  having  become  largely  distended  with  air,  owing  to  a 
laceration  in  the  rectum  having  been  made  with  the  pipe  of  the  enema- 
syringe,  which,  I  subsequently  ascertained,  had  been  so  roughly  used,  that 
the  man  called  out  when  the  enema  was  being  administered,  and  blood 
followed  the  withdrawal  of  the  pipe.  The  bellows  were  removed,  and  the 
man  immediately  went  to  the  night-stool ;  and  a  copious  evacuation  followed. 
I  did  not  see  the  patient  again  ;  but  I  subsequently  heard  that  he  got  well, 
and  the  air  in  the  scrotum  was  soon  absorbed. 

Case  4.— A  fourth  case  had  been  related  in  one  of  my  poor-law  pamphlets, 
in  which  a  strangulated  hernia  was  reduced  by  the  bellows ;  the  taxis, 
enemas,  and  purgatives  having  previously  failed. 

These  cases  prove  that,  before  the  operation  for  strangulated  hernia  is 
performed,  it  would  be  well  to  try  the  effects  of  inflation  ;  although  this, 
like  everything  else,  is  sometimes  liable  to  fail,  as  the  following  cases  will 
prove  ;  superadded  to  which,  shaking  the  patient  whilst  in  the  inverted  posi- 
tion also  failed. 

Case  5. — A  man  with  scrotal  hernia,  to  whom  I  was  called  in  consulta- 
tion, had  all  the  usual  remedies  tried,  including  inflation  of  the  bowels,  but 
in  vain.  He  was  then  hoisted  with  his  knees  over  my  medical  friend's 
shoulders,  and  lifted  in  that  position  until  only  his  head  touched  the  bed, 
and  had  a  thorough  good  shaking.  The  intestine,  however,  was  too  tightly 
held  to  be  dragged  from  its  position  by  this  procedure  ;  he  was,  therefore, 
obliged  to  submit  to  an  operation,  by  which  he  was  cured. 

Case  6. — A  lady,  very  stout,  about  fifty  years  of  age,  who  had  sufiered 
for  years  with  an  irreducible  umbilical  hernia,  for  which  she  wore  a  support- 
ing abdominal-belt,  having  one  day  used  a  little  extra  exertion,  came  home 
fatigued,  and  complained  of  pain  in  the  bowels,  followed  by  sickness  and 
constipation.  Enemata,  salines  in  a  state  of  eflervescence,  then  opium,  and 
finally  purgatives,  with  inflation  of  the  bowels,  were  tried,  together  with  the 
taxis  ;  but  the  hernia  could  not  be  reduced.  A  former  medical  attendant  of 
the  lady  was  then  summoned  from  a  distance  ;  and,  on  his  arrival,  he  sug- 
gested that  shaking  in  the  inverted  position  should  be  tried.  Accordinglv, 
the  patient's  knees  were  placed  over  his  shoulders,  with  her  legs  hanging  down 
his  back,  and,  with  the  assistance  of  several  persons  present,  he  gradually 
raised  himself  into  an  upright  position,  the  patient's  head  only  touching  the 
bed.  He  then  gave  her  two  or  three  good  shakings,  which  did  not  occupy 
more  than  a  minute  or  two;  but,  on  looking  at  the  patient's  face,  I  dis- 
covered that  breathing  had  ceased,  and  she  was  pulseless.  We  instantly 
placed  her  in  the  recumbent  position  ;  the  window  was  thrown  open  ;  and  a 
napkin,  with  the  end  dipped  in  water,  was  very  freely  applied  to  the  face  and 
chest,  the  slaps  from  it  being  anything  bux  gentle.  In  a  few  minutes,  there 
was  a  slight  sigh  :  and,  after  a  short  time,  we  had  the  pleasure  of  having  our 
patient  in  no  worse  a  state  than  before  the  attempt  at  reduction  by  shaking  ; 
but  it  was  felt  to  be  a  painfull}'  narrow  escape  by  all  present,  and  may  serve 
as  a  warning,  not  to  be  disregarded  by  medical  men,  that  they  ought  to  be 
careful  how  they  turn  stout  people  topsy-turvy.  A  medical  gentleman 
from  Bath  was  telegraphed  for  ;  but,  in  spite  of  the  efi'orts  of  four  sur^^eons 
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our  patient  gradually  became  worse,  and  died.  As  we  were  not  permitted 
to  have  a  post-mortem  examination,  the  precise  cause  of  death  was  not 
ascertained. 


Art.  96. — Radical  Cure  of  Inguinal  Itiipture, 
By  Mr.  John  Wood. 

{Medical  Times  and  Gazette,  May  7,  1864.) 

Operation  hy  Pins. — Mr.  Wood  uses  this  operation  in  cases  of 
congenital  hernia,  and  those  of  small  size  in  lads  and  young  men. 
In  such  cases,  when  the  hernial  canal  is  narrow,  its  sides  yielding, 
and  easily  and  completely  approximated,  there  is  no  need  of  any 
intervening  substance  to  fill  up  the  hernial  gap.  The  tissues  also  are 
thin  and  comparatively  unaltered,  and  permit  of  an  accurate  exami- 
nation, by  the  finger,  through  them  when  invaginated  into  the  canal. 

The  apparatus  used  in  this  operation  is  very  simple,  and  no  in- 
cision through  the  skin  is  required. 

The  pins  employed  are  of  various  sizes — from  three  to  five  inches 
long — hardened  at  the  point,  but  made  in  the  shaft  so  that  they  will 
bend  a  little  rather  than  break  off  short. 

Fig.  1. 


They  are  spear-pointed,  curved  boldly  near  the  point  like  a  suture 
needle,  flattened  on  the  concavity,  with  slightly  cutting  edges,  and 
with  a  rounded  shaft.  At  three  or  four  inches  from  the  point  the 
shaft  is  bent  into  a  right  angle  and  twisted  into  a  loop  large  enough 
to  receive  the  point  of  a  fellow  needle.  The  projecting  end  is  about 
an  inch  long,  terminating  in  another  loop  for  the  purpose  of  beino- 
held  by  the  dressings.  See  Fig.  1.  When  applied,  the  pin  should 
be  held  by  the  middle  of  the  shaft  between  the  thumb  and  long 
finger,  the  end  of  the  forefinger  being  placed  upon  the  bent  extremity. 
They  are  applied  in  opposite  directions  through  the  structures  in- 
tended to  become  adherent,  and  are  pinned  through  and  through 
like  an  ordinary  toilet-pin.  Each  point  is  then  passed  through  the 
angle  loop  of  the  fellow  pin,  and  the  ends  then  rotated  in  opposite 
directions,  so  as  to  twist  up  the  confined  tissues,  and  fixed  by  straps 
of  plaster  and  pads. 

The  patient  being  laid  on  his  back  with  the  knees  and  shoiilders 
raised,  the  scrotum  is  first  invaginated  into  the  canal,  and  the  rela- 
tive positions  of  the  cord,  the  conjoined  tendon,  and  Poupart's 
ligament  carefully  noted.    In  small  cases  this  can  be  most  conve- 
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niently  done  with  the  little  finger.  The  finger  should  be  carried  as 
far  up  as  possible,  so  as  to  fill  in  front  of  it  the  lower  border  of  the 
internal  oblique  muscle,  and  to  the  inner  side  of  it  the  conjoined 
tendon.  The  skin  of  the  groin  being  then  drawn  directly  inwards 
by  an  assistant,  the  needle  is  carried  with  its  concavity  outwards 
and  downwards  through  the  tissues  directly  upon  the  inside  of  the 
nail  of  the  invaginating  finger  (see  Fig.  2).     The  point  then  turned 

Fig.  2. 


downwards  towards  the  pubis,  and  pushed  steadily  after  the  invagi- 
nating finger  as  it  is  slowly  withdrawn,  protecting  the  needle  on  the 
outer  side.     As  the  needle  passes  over  the  pubis  it  is  made  to  take 
up  the  fibres  of  the  internal  pillar  attached  to  that  bone,  grazing  the 
bone  as  it  does  so.     The  needle  and  finger  must  be  kept  fairly  to- 
gether, the  last  two  fingers  of  the  hand  resting  firmly  upon  the  groin 
over  the  deep  ring.     This  gives  steadiness  to  the  hand,  and,  at  the 
same  time,  by  its  pressure,  keeps  the  bowel  out  of  the  canal.     The 
point  of  the  pin  is  then  to  be  cut  ofi"  with  a  pair  of  pliers.     The 
second  pin  is  then  taken,  and  its  point,  with  the  concavity  directed 
forwards,  passed  into  the  aperture  through  which  the  first  emerges 
in  the  scrotum.    The  invaginating  finger  is  then  placed  below  it,  and 
passed  up  into  the  canal,  carry  inii  the  pin  before  it  till  it  touches  the 
middle  of  the  back  surface  of  Poupart's  ligament.     Through  this 
the  pin  is  then  pushed  upwards  and  outwards  till  it  can  be  seen  to 
raise  the  skin  (see  Fig.  3).     This  is  then  drawn  inwards  by  the 
assistant  until  the  point  of  the  pin  can  be  pushed  through  at  the 
same  place  at  which  the  first  pin  entered.    The  pins  are  then  locked, 
after  which  the  point  of  the  second  pin  is  to  be  cut  ofi"  conveniently 
close,  and  one  of  the  bent  ends  of  the  pins  twisted  over  the  opposite 
side   and  held   down  by  a   pad  of  lint   and  a  strap  of  adhesive 
plaster.     A  strip  of  oiled  lint  is  then  twisted  round  the  pins  where 
they  lock,  so  as  to  protect  the  skin  from  their  pressure  somewhat  (see 
Fig.  4).     The  whole  is  then  retained  by  a  pad  and  spica  bandage. 

In  this  operation  the  conjoined  tendon  and  inner  pillar  are  trans- 
fixed by  the  first  pin,  which  thus  traversed  the  inner  and  hinder 
part  of  the  hernial  canal  and  sac,  while  the  outer  pUlar  is  fixed  at 
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Poupart's  ligament  by  the  lower  pin.     The  whole  of  these  parts, 
with  the  hernial  sac,  are  twisted    together  by  the  revolution  of 

Fig.  3. 


one   pin  round   the   axis   of  the   other,  so   that  the   hinder   wall 
is  drawn  forcibly  forwards  and   outwards,  and  the  front  walls  back- 

FiG.  4. 


wards  and  inwards  till  the  canal  is  firmly  closed.  The  cord  lies 
behind  the  pins,  closely  embraced  by  the  twisted  tissues.  Adhesion 
takes  place  between  the  parts  in  their  new  position,  following  up 
closely  (if  the  case  does  well)  the  slow  ulceration  in  the  course  of 
the  pins.  These  are  kept  in  a  week  or  ten  days,  according  to  the 
amount  of  fibrinous  effusion  which  takes  place  in  the  canal.  About 
that  time  a  thick  firm  mass  of  deposit  occupies  the  course  of  the 
pins,  excludin;^  the  bowels,  filling  up  the  sac,  and  uniting  all  the 
twisted  tissues  into  a  solid  mass.  When  the  pins  are  withdrawn, 
simple  water  dressing  or  a  poultice  may  be  applied.  As  the  wouiui 
heals,  a  stout  pad  should  be  applied  over  the  dressings,  and  held 
in  its  place  by  a  bandage  firmly  applied.  When  the  openintrs 
have  sufficiently  healed,  a  horseshoe-pad  truss  should  be  applied, 
with  a  bit  of  cotton  wool  or  lint  between  it  and  the  skin  to  protect; 
tiie  tender  skin.  Until  this  time  the  patient  should  be  kept  in  the 
recumbent  position.  After  the  truss  has  been  applied,  he  may  be 
suffered  to  get  up. 
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If,  in  the  course  of  the  treatment,  the  testicle  hecomes  much 
swollen,  all  bandages  and  pressure  should  be  removed,  and  cold 
water  or  evaporating  lotion  applied.  Some  degree  of  swelling  of 
the  testicle  is  beneficial,  rather  than  otherwise,  as  showing  a  suffi- 
ciently close  embrace  of  the  cord,  and,  consequently,  obliteration  of 
the  canal.  The  plus  usually  are  withdrawn  with  great  ease  and 
very  little  pain.  The  patients  ordinarily  suffer  so  little,  that  food 
is  taken  in  the  usual  way  a  day  or  two  after  the  operation.  It  is 
seldom  necessary  to  employ  a  stricter  regimen  than  milk  diet  for 
the  first  few  days.  As  the  wound  heals,  an  allowance  of  wine  or 
beer  may  be  permitted,  and  the  general  health  of  the  patient  sup- 
ported as  much  as  possible,  to  ensure  a  more  vigorous  reparative  for- 
mation in  the  parts. 

In  some  cases  the  pins  are  applied  transversely  to  the  canal, 
especially  where,  as  in  cases  of  a  large  size  and  direct  kind,  the 
rupture  shows  a  tendency  to  emerge  behind  the  cord,  lifting  it  for- 
wards and  pushing  it  outwards.  In  some  of  these  very  large  cases 
it  has  been  necessary  to  repeat  the  operation  in  order  to  meet  this 
tendency.  Wire  has  also  been  applied  transversely  under  these  cir- 
cumstances. It  is  important  in  such  cases  to  make  the  deeper  pins  or 
■wire  touch  or  graze  the  upper  border  of  the  pubis,  over  which  the 
rupture  emerges.  By  establishing  a  bridge  of  adhesion  there,  this 
tendency  is  better  counteracted. 

In  the  case  of  a  child,  aged  three  years,  a  very  large  rupture, 
reaching  half-way  down  the  thigh,  and  totally  unmanageable  by  any 
kind  of  truss,  has  been  very  successfully  treated.  No  impulse  what- 
ever is  now  felt  on  crying,  and  the  large  sac  can  be  felt  doubled  up 
in  the  scrotum,  and  forming  a  hard  tumour,  connected  above  with 
the  pillars  of  the  ring  and  canal.  The  child's  health  and  appearance 
have  positively  improved  during  the  time  that  he  has  been  under 
treatment.  Mr.  Wood  has  found  it  very  advantageous  in  this  and 
other  large  cases  to  keep  the  child's  head  and  shoulders  laid  a  little 
lower  than  his  body  and  legs.  This  diminishes  much  the  force 
with  which  the  rupture  presses  from  above  upon  the  newly-ibrmed 
adhesions.  In  these  large  cases  the  ring  truss  pad  will  be  found 
to  give  a  more  direct  and  efficient  support  to  the  adhesions.  At 
the  same  time  it  does  not  press  upon  the  structures  which  fill  up 
the  hernial  gap  in  the  abdominal  walls.  The  sides  of  the  inguinal 
canal  and  the  pillars  of  the  superficial  ring,  already  closed  up  by 
the  operation,  are  kept  in  position  by  the  pressure  of  the  ring  or 
horseshoe-truss  pad.  The  first  complete  closure  and  obliteration 
is  effected  by  the  operation,  and  the  truss,  by  supporting  properly 
the  newly-formed  tissues,  during  some  months  after  the  operation, 
completes  the  cure. 

Mr.  Wood  has  kept  cases  treated  upon  this  plan  in  view  for  two 
or  three  years,  the  rupture  remaining  perfectly  cured  up  to  the  pre- 
sent time,  without  any  truss  being  worn  after  the  first  six  or  eight 
months.  The  growth  and  development  of  young  subjects  assist 
powerfully  in  rendering  the  resistance  to  reprotrusion  more  efficient 
as  time  elapses,  during  which  the  bowel  is  effectively  excluded  from 
the  canal. 


SUBGEEY.  183 

Art.  97. — Four  Cases  of  Intestinal  Ohstruetion,  in  three  of 
which  the  Colon  loas  opened  in  the  Left  Lumbar  Region 
hy  Amussat's  Operation. 

By  Mr.  Samuel  Solly,  Surgeon  to  St.  Thomas's  Hospital,  &c. 
{Proceedings  of  the  Royal  Medico-Chirurgical  Society,  April  12,  1864.) 

After  acknowledging  the  value  of  Mr.  Csesar  Hawkins'  contribu- 
tions, Mr.  Solly  detailed  his  own  experience.  The  operation  of 
opening  the  colon  in  the  loin,  in  properly  selected  cases,  he  believed 
to  be  neither  dangerous  nor  difficult;  nor  was  it  contraindicated  by 
the  occasional  passage  of  small  quantities  of  fseculent  matter.  The 
results,  moreover,  of  the  operation  were  far  from  unfavourable,  even 
■where  the  stricture  was  due  to  malignant  disease ;  and  the  relief 
afforded  was  instant  and  decided. 

The  first  case,  that  of  a  labourer,  aged  twenty-eight,  was  one  of 
rectal  cancer,  advancing  with  unusual  rapidity,  and  dating  only  five 
months  from  admission.  At  the  onset,  diarrhoea,  with  slimy  and 
bloody  motions,  was  followed  by  intermittent  symptoms  of  ob- 
struction, which  before  long  became  constant.  On  admission,  the 
abdomen  was  frightfully  distended  ;  the  rectum  did  not  admit  the 
passage  of  even  a  small  elastic  catheter.  Three  days  afterwards, 
the  descending  colon  was  opened  in  the  left  lumbar  region.  Much 
flatus  escaped,  but  hardly  any  faeces  until  some  hours  after  the 
operation.  This  was  followed  by  rapid  improvement  in  every 
respect.  Sixteen  daj^s  later  the  patient  left  his  bed,  wearing  a  tent 
in  the  wound.  He  continued  in  fair  health  for  three  months,  when 
chronic  peritonitis  set  in,  probably  from  extension  of  the  primary 
disease,  and  slowly  advanced  to  a  fatal  termination. 

The  second  case,  that  of  a  railway  clerk,  was  of  eighteen  months' 
standing.  It  had  been  very  gradual  in  its  access,  and  palliated 
during  the  last  month  by  the  passage  of  rectum-bougies  twice 
a-week.  On  admission,  the  symptoms,  both  local  and  general,  were 
very  severe.  At  the  operation,  much  fseculent  matter  was  evacuated, 
and  the  relief  obtained  was  very  decided,  lasting  for  six  weeks,  when 
suddeu  collapse,  partially  due  to  mental  causes,  was  very  rapidly 
followed  by  death.     Post-mortem  examination  was  refused. 

The  third  case  had  occurred  very  recently.  A  bank  cashier,  aged 
fifty-four,  of  active  and  temperate  habits,  had  begun  about  a  year 
previously  to  suffer  from  constant  tenesmusi,  with  from  five  to  seven 
evacuations  daily  ;  these  were  on  three  or  four  occasions  accom- 
panied by  blood.  Seven  mouths  later  he  consulted  Mr.  Solly,  and 
extensive  carcinoma  was  found,  partially  occluding  the  bowel. 
During  the  following  five  months  he  could  evacuate  the  bowel 
w  ithout  much  distress ;  but  at  the  commencement  of  the  present 
year  complete  obstruction  took  place,  accompanied  by  great  dis- 
tension of  the  abdomen,  for  wliirh,  ten  days  later,  he  was  admitted 
into  St.  1  homas's  Hospital.  On  adniis.-iiou  he  complained  of  dyspnoea 
and  retching,  but  without  actual  voiniting.  A  nodular  mass  could 
be  felt  projecting  into  the  rectum,  hard  and  inelastic,  almost  ob- 


184  SUEGERT. 

literating  the  canal.  The  following  day,  a  horizontal  incision  Tvith 
a  slight  inclination  upwards  and  outwards,  from  three  inclies  and 
a-half  to  four  inches  long,  was  made  midway  between  the  last  rib 
and  the  iliac  crest.  The  erector  spinse  was  partially  divided,  and 
then  the  quadratus  lumborum  inwards,  on  a  director,  to  the  extent 
of  an  inch  and  a-half.  The  abdominal  fascia  was  similarly  treated, 
leaving  the  bowel  exposed ;  this  was  fixed  by  means  of  two  silk 
sutures  to  the  edges  of  the  wound,  and  the  gut  opened  transversely 
by  means  of  scissors.  Very  little  blood  was  lost,  and  three  pints  of 
liquid  faeces  came  away  with  intense  relief.  During  the  afternoon 
more  liquid  fsecal  matter  was  discharged  j»er  anum.  On  the  follow- 
ing day  the  pulse  was  86 ;  he  had  slept  well,  and  eaten  a  chop  for 
dinner.  The  wound  showed  no  inclination  to  close,  and  slight  pro- 
lapse of  the  bowel  was  easily  checked  by  an  oiled  sponge-plug,  for 
six  days  he  did  very  well,  except  that  there  was  a  tendency  to  the 
formation  of  bed-sores.  Thirteen  days  after  the  operation  he  sat 
up  two  hours  daily,  and  seemed  better,  faeces  passing  both  by  the 
wound  and  anus.  But  on  the  twenty-first  day  collapse,  vomiting, 
and  swelHng  of  the  face  came  on,  follov\ed  by  great  dyspnoea  and 
extensive  mucous  crepitation  in  the  chest,  which  increased  so  rapidly 
as  to  carry  him  off  in  a  few  hours.  At  a  post-mortem  examination, 
tubercle  was  found  in  both  lungs,  which  were  oedematous,  with  much 
injection  of  the  bronchial  tubes.  The  cEecum  was  distended  by  gas, 
and  was  adherent  to  the  sheath  of  the  right  psoas  muscle,  in  which 
was  an  abscess  extending  to  its  origin,  containing  several  ounces  of 
thin  foetid  pus.  There  was  a  free  opening  in  the  descending  colon, 
where  it  was  uncovered  by  peritoneum,  and  its  edges  were  adherent 
to  the  wound.  The  sigmoid  flexure  contained  solid  ftecal  matter. 
The  rectum  was  embedded  in  a  firm  mass  of  infiltrated  tissues, 
adherent  to  the  pelvis  posteriorly  and  to  the  bladder  in  front.  The 
deposit  was  firm,  fibrous,  and  juicy.  A  softer  growth  projected 
inwards  round  the  whole  circumference  of  the  bowel,  so  as  almost 
entirely  to  obstruct  it ;  below  the  tumour  was  an  ulcerated  surface 
of  the  intestines,  two  or  more  inches  across,  where  the  coats  of 
the  bowel  were  entirely  destroyed.  The  scirrhous  mass  under  the 
microscope  showed  fibrous  tissue,  with  cells  of  various  sizes,  mostly 
round,  and  containing  minute  oil-globules.  The  liver  contained 
several  masses  of  scirrhus,  most  of  them  presenting  traces  of  central 
degeneration. 

The  fourth  case  resembled  the  preceding  up  to  a  certain  point, 
where  it  diverged  in  consequence  of  the  operation  not  having  been 
performed,  and  the  patient  dying  rapidly  from  rupture  of  the  bowel. 

W.  C ,  aged  fifty-five,  a  surgeon,  was  a  ruddy  and  robust  man, 

of  very  active  habits,  subject  to  no  illness  except  occasional  attacks 
of  gout.  In  April,  1863,  he  had  a  severe  attack  of  what  he  termed 
colic,  for  which  his  father-in-law,  a  retired  practitioner,  successfully 
treated  him.  Even  at  that  period  Mr.  Solly  saw  reason  to  diagnose 
stricture  of  the  large  intestine,  though  the  patient  attributed  his 
symptoms  to  gout,  and  did  not  formally  request  his  advice  until 
two  months  later.  On  a  first  visit  he  was  in  great  pain,  and  the 
abdomen  was  so  tender  as  to  preclude  close  examination.    Palliative 
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treatment  mitigated  the  symptoms  for  a  fortnight,  and  then  the 
author  was  again  hastily  summoned  to  Tuubridge  Wells.  Exami- 
nation of  the  rectum  by  means  of  the  finger  and  a  soft  bougie 
revealed  an  obstruction  at  its  upper  part.  The  abdomen  was  in- 
tensely distended  with  flatus,  although  small  quantities  of  faecal 
matter  were  once  or  twice  evacuated.  It  was  suggested  to  open 
the  descending  colon  in  the  left  lumbar  region,  but  postponed  for 
the  opinion  of  an  eminent  surgeon,  who  came  to  the  conclusion  that 
it  was  not  desirable.  Accordingly  Mr.  Solly  unwillingly  relinquished 
the  proposal  under  protest.  Within  twenty-four  hours  the  patient 
died  in  great  agony,  with  symptoms  of  ruptured  bowel.  On  post- 
mortem examination,  the  abdomen  was  tense,  and  prominent  above 
the  umbilicus.  The  lower  part  of  the  descending  colon  presented  a 
small  perforation,  from  which  half-an-ounce  of  faecal  matter  had 
escaped.  There  were  no  signs  of  recent  peritonitis ;  and  the  intes- 
tines were  healthy  except  at  the  sigmoid  flexure,  where  a  mass 
occupied  the  interior  of  the  gut,  of  a  scirrhous  hardness,  measuring 
over  three  inches  across.  Several  pulpy  lobulated  portions  of  this 
occupied  the  calibre  of  the  tube,  fitting  into  each  other  like  cogs  of 
wheels.  No  other  morbid  condition  was  found.  Before  opening  the 
abdomen  a  trocar  iiad  been  introduced  at  the  spot  where  the  pro- 
posed operation  would  have  been  performed,  and  i(s  point  was 
found  in  the  intestine  an  inch  and  a-half  above  the  diseased  mass. 

In  commentnig  on  tiiis  case,  it  was  noticed  that  death  had  ob- 
viously been  the  result  of  obstruction,  and  not  of  any  rapid  malig- 
nant growth,  and  that  life  would  undoubtedly  have  been  prolonged 
by  the  operation  for  an  indefinite  period.  Moreover,  the  valvular 
form  of  the  obstacle  was  pointed  out,  and  the  possibility  of  the 
original  channel  becoming  pervious  when  the  accumulation  above 
was  removed  by  operation,  as  had  actually  occurred  in  the  third 
case.  Lastly,  attention  was  directed  to  the  fact,  already  noticed  by 
Mr.  Qiiaiu  in  his  work  on  this  subject,  that  obstruction  might  be 
complete  and  prove  fatal,  even  when  the  autopsy  did  not  exhibit 
total  occlusion  of  the  intestinal  cord. 


Art.  98. — On  some  Points  in  the  Treatment  of  Diseases 

of  the  Rectum. 

By  Dr.  Van  Buren. 

(Ainer.  Med.  Times,  May  7,  1864  ;  and  Med.-Chir.  Rev.,  Oct.  1S64.) 

Dr.  Van  Buren,  after  adverting  to  the  necessity  of  bringing  the 
patient  under  complete  anaesthetic  influence  before  introducing  the 
speculum,  describes  the  position  which  he  regards  as  best  suited  for 
this  purpose,  and  which  is,  in  fact,  that  employed  by  Dr.  Marion 
Sims  in  his  operations  upon  the  vagina.  "  The  paiient  is  placed 
with  the  upper  part  of  the  trunk  in  a  prone  position,  the  front  of 
the  thorax  in  contact  with  the  bed  or  table,  the  head  on  its  left  side, 
the  left  arm  brought  out  at  the  left  side  and  carried  behind  the  back, 
the  pelvis  on  its  left  side,  with  the  legs  flexed  at  a  right  angle,  and 
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the  buttocks  towards  the  light,  and  elevated  sufficiently  to  permit 

the  abdominal  viscera  to  gravitate  towards  the  diaphragm 

The  speculum  [  employ  is  a  modification  of  that  used  by  Dr.  Sims 
for  the  vagina,  the  modification  consisting  in  the  notch  at  its  angle 
intended  to  receive  the  sphincter  muscle,  and  thus  to  resist  the 
tendency  of  the  instrument  to  slip  out  w  hen  the  muscle  is  put  upon 
the  stretch,  and  the  alteration  of  the  handle,  which  is  so  shaped  as 
to  clear  the  buttock  when  it  is  swept  round  in  order  to  bring  all 
sides  of  the  cavity  of  the  gut  into  view.  To  facilitate  still  farther 
this  manoeuvre,  and  to  protect  the  stretched  mucous  membrane  from 
abrasion,  the  edges  of  the  blade  are  carefully  rounded  and  turned 
inwards.  The  speculum  being  introduced,  and  the  sphincter  put 
upon  the  stretch  with  one  hand,  the  other  hand  is  used  to  draw 
the  parts  away  on  the  opposite  side  of  the  orifice ;  and  the  handle  of 
the  instrument  being  then  gradually  swept  around,  the  light  falls 
successively  upon  the  exposed  and  expanded  cavity.  By  the  use  of 
this  manipulation,  applied  in  the  position  just  described,  I  have 
frequently  obtained  a  satisfactory  view  of  the  whole  extent  of  the 
cavity  of  the  rectum  as  high  as  its  upper  curve." 

For  the  relief  of Jissure,  or  rather  irritable  ulcer  of  the  rectum,  as 
Dr.  Van  Buren  prefers  terming  it,  he  regards  forcible  dilatation  of 
the  sphincter  as  an  operation  justified  by  theory  and  approved  by 
practical  results,  and  as  one  w  hich  should  always  be  substituted  for 
the  knife.  "  Forcible  dilatation,  as  I  have  been  in  the  habit  of 
performing  it — by  introducing  the  two  thumbs  into  the  anus,  flexing 
them  so  as  to  include  the  breadth  of  the  sphincter,  and  then,  taking  a 
purchase  with  the  outstretched  hands  irom  either  buttock,  drawing 
them  forcibly  asunder  until  arrested  by  the  ischial  tuberosities — 
effects  such  a  stretching  of  the  fibres  as  to  paralyse  the  sphincter  for 
at  least  a  week,  during  w  hich  time  the  uleer  assumes  a  healthy 
appearance,  and  rapidly  heals,  the  pain  ceasing  entirely  from  the 
time  of  the  operation I  have  been  asked  whether  the  para- 
lysis of  the  spliiucter  produced  by  dilatation  is  ever  followed  by 
incontinence  or  loss  of  control  over  the  contents  of  the  lower  bowel. 
The  rt-laxed  and  flabby  appearance  of  the  orifice  after  the  operation 
certainly  suggests  the  idea  ;  and  the  fact  that  when  the  patient  is 
asked  to  contract  his  sphincter  by  voluntary  efibrt  he  generally 
expresses  his  inability  to  do  so,  looks  in  the  same  direction.  But  in 
upwards  of  twenty  cases  which  have  come  uiider  my  observation,  I 
have  never  seen  any  indication  of  incontinence,  and  I  believe  the 
internal  sphincter  to  be  equal  to  any  emergency  likely  to  arise 
during  the  temporary  suspension  ot  the  functions  of  the  more 
powerful  external  muscle.  I  have  reason  to  believe  that  in  some 
cases  the  muscular  fibres  of  the  sphincter  are  actually  ruptured  in 
the  stretching  process  ;  but  no  harm  or  delay  in  the  cure  has  arisen 
from  this. 

"  Ihis  remedial  measure  has  a  wider  application  than  to  the  treat- 
ment of  in  itable  ulcer.  In  inflamed  haemorrhoidal  tumours,  or  any 
painful  inflammatory  affection  of  tlie  anus,  where  the  spasmodic  con- 
tractions ot  the  spliiucter  constitute  the  principal  source  of  the  pain 
and  obstruction  of  the  circulation,  the  stretching  of  the  sphincter,  with 
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or  without  the  intervention  of  an  anaesthetic,  will  afford  prompt  and 
certain  relief.  It  is  equally  applicable  to  the  affection  described  by 
some  authors  as  '  spasm,'  and  by  others  as  '  painful  contraction'  of 
the  sphincter,  and  also  in  the  '  neuralgia  of  the  anus'  of  nervous 
subjects  and  hysterical  women.  I  have  been  in  the  habit  for  some 
years  past  of  employing  this  manoeuvre  after  the  operation  for  the 
cure  of  hsemorrhoidal  tumours,  whether  by  ligature  or  the  use  of 
the  ecraseur.  The  result  has  always  been  favourable.  The  patient 
is  entirely  saved  from  the  severe  pain,  generally  lasting  several 
days,  which  is  caused  by  the  pinching  of  the  tender  and  inflamed 
parts  by  the  spasmodic  contraction  of  the  irritable  sphincter.  By 
throwing  it  out  of  play,  the  suffering  after  the  operation  is  reduced 
to  a  very  moderate  degree  of  local  soreness,  and  the  necessity  for 
the  employment  of  the  catheter  through  sympathetic  disturbance  of 
the  sphincter  of  the  bladder  is  entirely  abolished." 


Art.  99. — Case  of  Ummtal  Biffictdti/  in  Lithotomy,  arising 
from  Great  JDlstortion  of  the  Pelvis  hj  Rickets. 

By  Mr.  Henry  Thompson,  Surgeon  to  University  College 

Hospital. 

(Proceedings  of  the  Royal  Medico- Ckirurgical  Society,  Nov.  24,  1863.) 

In  this  case  there  was  very  considerable  obstruction  to  the  removal 
of  a  stone  from  tlie  bladder  arising  from  the  pelvis  being  extremely 
narrowed  and  deformed  by  rickets.  The  author  is  not  aware  of  any 
similar  case  in  the  records  of  lithotomy. 

Case. — G.    S ,  aged  four  and   a  half  years,    was  first  seen   by  Mr. 

Thompson,  Auj^ust  '28tli,  1863.  The  symptoms  of  stone  weie  severe.  The 
child  was  much  emaciated.  A  cicatri.x  existgd  in  the  perineum,  with  a 
fistulous  opening,  showing  the  site  of  a  median  operation  for  stone  per- 
fonned  by  M  r.  Eriuhsen  about  ten  weeks  before,  on  which  occasion  several 
portions  of  the  outer  layers  were  removed.  The  stone  was  grasped,  but 
the  force]>s  could  not  be  removed  with  it ;  and  owing  to  the  condition 
of  the  child  it  was  deemed  at  that  time  prudent  to  desist,  and  postpone 
the  attempt.  The  wound  healed  kindly  up  to  a  fistulous  aperture,  but 
diarrhoea  came  on,  and  the  child  left  the  hospital  to  recruit  its  strength. 

At  the  time  of  its  readmission,  Mr.  Erirhsen,  being  from  home,  autho- 
rized Mr.  Thompson  to  do  what  he  considered  necessary  with  tiie  case.  The 
sound  passed  easily  into  the  bladdei-,  and  a  large  stone  vias  iletected.  The 
child  was  admitted  into  University  College  Hospital,  Augu.st  31st,  and  was 
placed  on  the  operating-table  September  'iiid.  JNlr.  Thompson  made  his 
incisions  in  the  old  tiack,  and,  introducing  his  finger,  recognised  the  sacral 
promontory  as  remarkably  prominent  ;  beyond  this  tiie  finger  passed  with 
difficulty,  flatwise,  and  touched  the  end  of  a  stone  lying  in  tlie  Idadder, 
which  was  altogether  in  the  aljdomen.  There  was  no  room  to  pass  lithotomy 
forceps  up  by  the  finger.  Finding,  then,  by  placing  the  rigiit  hand  on  the 
abdomen,  that  the  stone  was  easily  felt  there,  and  could  be  ]nislK-d  down  to 
the  upper  outlet  of  the  pelvis,  Mr.  Thompson  directed  his  assistant  to 
maintain  it  firndy  there  by  pressure,  while,  with  a  slender-bladed  polypus 
forceps,  he  extracted  the  stone  with  some  difficulty  entire.     There  was  no 
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bleeding  of  any  consequence.  Peritonitis  set  in  next  day,  and  proved  fatal 
in  three  days. 

At  the  post-mortem  the  pelvis  was  removed  :  this  was  exhibited  to  the 
Society.  The  deformity  was  very  remarkable.  In  the  dried  bone,  when 
the  soft  parts  were  taken  away,  only  suflBcient  room  existed  for  the  stone 
to  pass  through  in  its  long  axis,  the  dimensions  of  the  outlet  only  just  ex- 
ceeding the  smallest  diameter  of  the  stone.  The  upper  opening  of  the 
pelvis  is  obliquely  caudate  ;  the  sacral  promontory  being  within  |  inch  from 
the  left  pubic  ramus,  and  barely  |  inch  from  the  right:  from  the  pubic 
symphysis  it  is  nearly  |  inch.  The  stone  is  hard  uric  acid,  of  a  flattish 
oval  form.  It  is  1^  inch  in  length,  |  inch  in  breadth,  and  |  inch  iii 
thickness. 

Aet.  100. — Two  Cases  of  Stone  in  the  Bladder  of  the  Female 
treated  hy  Rapid  Urethral  Dilatation,  with  Remarks  on 
the  Operation. 

By  Mr,  Thomas  Bryant. 

(Proceedings  of  the  Royal  Medico-Chirurgical  Society,  Aug.  26,  1864.) 

In  a  paper  upon  this  subject  Mr.  Bryant  gives  the  history  of 
two  cases,  of  which  the  following  are  brief  notes :  — 

Case  1.— H.  C ,  aged  fifty-two,  admitted  October  13th,  1862. 

She  had  had  symptoms  of  urinary  irritation  for  eight  months,  and 
for  three  had  been  quite  unable  to  retain  her  urine.  On  November 
]9th  the  stone  was  removed  by  rapid  urethral  dilatation,  and  it 
measured  1\  infh  by  1  inch  in  diameter.  The  operation  was  fol- 
lowed by  immediate  relief.  On  the  day  following  the  patient  could 
hold  her  urine  for  twenty  minutes,  and  in  a  week  for  many  hours, 
and  in  three  weeks  she  left  well. 

Case  2. — Ann  C ,  aged  thirty-five,  was  admitted  on  Feb- 
ruary 17th,  1864.  Urinary  symptoms  had  existed  for  seven 
months,  and  were  very  severe  ;  the  urine  was  full  of  pus,  mucus, 
and  was  intensely  fetid.  The  least  examination  caused  her  great 
pain.  After  rest  in  bed  for  several  weeks  these  symptoms  had 
improved,  and  on  !March  oth  the  operation  was  performed. 
Chloroform  was  given,  and  the  urethra  rapidly  dilated  by  Weiss's 
dilator.  The  stone  was  then  removed,  but  little  difficulty  being 
experienced  in  its  removal.  The  calculus  measured  2  inches  by 
1|  inch  in  diameter,  and  5j  inches  by  4|  inches  in  circumference, 
w  eighing  2  oz.  2  dr.  The  next  day  the  patient  could  hold  her  urine 
for  fifteen  minutes,  on  the  second  for  forty,  on  the  third  for  two 
hours  and  a-half,  and  on  tlie  fifth  day  for  five  hours.  A  small 
slough  separated  on  tlie  sixth  day  from  tiie  urethra,  and  during  an 
examination  the  finger  was  introduced  again  into  the  bladder,  uhich 
caused  some  little  incontinence;  but  this  gradually  disappeared,  and 
on  April  5th  she  was  able  to  retain  her  urine  for  five  hours.  She  is 
now  convalescent,  having  good  power  over  her  bladder  for  three  or 
four  hours. 

The  author  then  passes  on  to  the  consideration  of  the  dilata- 
bility  of  the  female  urethra,  and  quotes  many  interesting  cases, 
which    are    tabulated,    in    which   a   calculus    had    been    expelled 
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by  natural  efforts,  and  in  which  no  incontinence  of  urine  was  the 
result.  He  then  proceeds  to  consider  the  operation  of  urethral 
dilatation  as  a  means  of  removing  a  calculus  or  foreign  body ;  and 
gives  an  analysis  of  twenty-eight  cases,  which  he  has  tabulated,  in 
which  he  proves  that  incontinence  of  urine  resulted  in  only  four  out 
of  the  twenty-eight  examples,  and  that  in  these  four  the  dilatation 
had  been  slowly  performed.  He  then  considers  in  detail  many  of 
the  cases,  and  enlarges  upon  the  best  mode  of  performing  the 
operation.  The  subject  of  urethral  lithotomy  next  obtains  a  notice ; 
and  it  is  proved  that  an  incontinence  of  urine  is  a  common  re- 
sult of  the  operation— nine  subjects  out  of  twenty  being  left  in 
such  a  condition.  Eemoval  of  a  calculus  by  lithotrity  is  then 
touched  on,  and  the  subject  of  vaginal  lithotomy  introduced,  the 
author  indicating  the  exceptional  cases  in  which  either  operation 
may  be  required.  The  following  conclusions  are  then  drawn 
up : — 1.  That  the  female  urethra  may  be  dilated  to  a  considerable 
extent  with  facility,  and  without  danger.  2.  That  slow  and  tedious 
dilatation  of  the  urethra,  by  sponge-tents  or  other  means,  appears 
to  be  injurious.  3.  That  rapid  urethral  dilatation,  with  the  patient 
under  the  influence  of  chloroform,  is  the  safest  and  most  expeditious 
method  of  removing  all  average-sized  calculi  and  foreign  bodies  from 
the  female  bladder ;  for  calculi  one  inch  in  diameter  in  children,  and 
even  two  inches  in  adults,  have  been  safely  extracted  by  this  prac- 
tice. 4.  That  the  operation  of  incising  the  neck  of  the  bladder  and 
urethra  is  one  of  danger,  and  should  be  laid  aside.  5.  That  litho- 
trity is  a  valuable  operation  in  cases  in  which  a  stone  cannot  be 
safely  removed  by  rapid  urethral  dilatation — that  is,  when  the  stone 
is  very  large,  and  when  the  bladJer  is  healthy;  and  that  it  is  the 
best  practice  to  remove  the  broken  fragments  by  the  forceps  as 
speedily  as  possible.  6.  That  vaginal  lithotomy  is  an  operation  of 
value  when  the  other  modes  of  operation  are  inapplicable ,  but  that, 
as  a  general  practice,  it  is  not  required. 


Art.  101. — O71  the  Expediency  of  Extracting  the  Fragments 
hy  the  Lithotrite  or  Scoop  after  the  Operation  of  Litho- 
trity. 

By  Mr.  Ferguson,  Surgeon  to  King's  College  Hospital. 
{Lancet,  July  2,  1864.) 

The  following  extracts  are  taken  from  one  of  the  Lectures  on 
Surgery  recently  delivered  before  the  Eoyal  College  of  Surgeons  of 
England : — • 

"  I  have  generally,  as  a  first  step,  introduced  a  lithotrite  of  con- 
siderable size,  equal  to  a  No.  10  or  11  bougie,  and  broken  the  stone 
into  various  fragments.  Next,  I  have  taken  the  smaller  lithotrite, 
above  referred  to,  attacked  these  fragments,  and  then  have  used  the 
small  scoop  with  the  object  of  removing  several  fragments,  so  that 
tiie  patient  might  have  satisfactory  evidence  that  tbe  stone  had  been 
crushed.     In  a  few  days  after  the  small  crusher  and  scoop  have 
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again  been  used — particularly  the  scoop,  wherewith  the  fragments 
which  have  been  found  sufficiently  small  have  been  extracted  singly, 
or  two  or  three  at  a  time.  Thus,  instead  of  waiting  for  the  sponta- 
neous escape  of  the  fragments,  a  process  usually  both  uncertain  and 
tardy,  the  stone  has  been  got  rid  of  by  direct  and  precise  surgical 
interference. 

"  If  this  practice  be  judiciously  carried  out,  it  will,  under  ordi- 
nary circumstances,  prove  an  immense  advantage  ;  and  in  many 
instances  a  stone  may  be  removed  with  a  rapidity  little  short  of  the 
time  needful  for  lithotomy,  with  the  advantage  that  the  patient 
need  not  be  confined  to  his  bed  for  a  single  day. 

"My  chief  object  in  this  portion  of  my  lecture  is  to  draw  atten- 
tion to  this  subject.  It  is  comparatively  little  known ;  and,  more- 
over, a  very  general  impression  prevails  that  it  is  incorrect  to 
extract  fragments.  The  various  instruments  and  mechanical  de- 
vices which  have  been  from  time  to  time  recommended  or  used  for 
this  purpose,  or  to  facilitate  their  escape,  have  generally  proved  of 
so  little  service  that  the\'  have  been  in  a  manner  overlooked  or  laid 
aside  by  the  practical  lithotritist.  It  has  even  been  taught  that  no 
attempt  should  be  made  to  extract  fragments ;  and,  as  I  have 
already  stated,  so  strong  is  the  feeling  in  this  respect,  when  stone 
in  the  bladder  is  conjoined  with  paralysis  of  that  organ,  that  the 
operation  of  lithotrity  is  considered  highly  objectionable,  if  not  im- 
jjracticable,  because  there  is  no  likelihood  of  the  fragments  passing 
away,  excepting  through  a  large-eyed  catheter  or  scoop  made 
specially  for  the  case. 

"  With  the  instruments  which  it  is  my  object  to  recommend,  the 
process  of  lithotrity,  and  I  believe  the  distress  of  the  patient  both 
bodily  and  mental,  may  be  considerably  abbreviated ;  and  instead 
of  paralysis  of  the  bladder  being  objectionable,  it  is  perhaps  the 
condition  most  favourable  to  the  operation,  as  it  generally  happens 
that  with  paralysis  there  is  a  callousness  of  the  mucous  membrane 
of  the  bladder  which  permits  a  freer  use  of  the  blades  than  under 
ordinary  conditions. 

"  In  early  days  a  large  instrument  was  thought  essential  for  the 
due  performance  of  lithotrity.  The  risk  of  bending  or  breaking  was 
deemed  considerable  and  serious,  and  on  these  grounds  the  largest 
instrument  which  the  urethra  would  admit  was  selected  for  use.  If 
a  catheter  or  so  called  scoop  was  used  afterwards,  its  magnitude 
was  thought  of  equal  importance  ;  and  to  ^ive  every  advantage  in 
this  respect,  it  was  recommended  that  the  urethra  should  be  dilated, 
and,  if  needful,  the  orifice  in  the  glans  enlarged  by  incision,  prior 
to  the  use  of  lithotritic  instruments. 

"  As  to  the  advantage  of  a  larger  urethra  there  can  be  no  doubt ; 
but  I  believe  that  large  instruments  are  by  no  means  so  essential. 
Indeed  I  feel  assured  that  comparatively  small-sized  ones  are 
an  advantage,  and  in  certain  stages  of  the  treatment  I  believe 
them  of  great  value. 

"  The  modern  lithotrite,  particularly  of  the  best  English  makers, 
is  a  very  superior  instrument  to  those  in  former  use ;  and  less  force 
is  required  to  break  an  ordinary  stone  than  was  imagined.     We 
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seldom  hear  of  an  instrument  of  the  kind  either  bending  or  break- 
ing ;  and  in  the  course  of  time  I  have  come  to  the  conclusion  that 
one  of  small  diameter  permits  of  more  ready  manipulation  than 
where  the  size  is  such  as  to  fill,  and  be  in  a  manner  grasped  by,  the 
urethra.  Hence,  then,  I  have  for  many  years  employed  lithotrites 
of  smaller  diameter  than  those  in  common  use.  An  objection  to 
small  sizes  has  been  made,  because  when  the  bladder  is  irritated  to 
spasm  the  water  escapes,  whereas  it  would  not  if  the  urethra  were 
filled  (plugged)  by  a  large  instrument ;  but  the  escape  can  readily 
be  prevented,  if  desirable,  by  grasping  with  the  fingers  and  thumb. 
Even  in  regard  to  the  quantity  of  water  required  in  the  bladder 
durmg  the  operation,  I  believe  that  there  is  no  such  necessity  for  a 
large  amount  as  some  have  imagined.  When  the  organ  is  distended 
with  eight,  ten,  or  twelve  ounces,  the  stone  is  usually  more  difficult 
to  be  caught  than  when  the  quantity  is  smaller.  The  slightest 
touch  causes  it  to  move  where  there  is  a  large  amount  of  fluid,  and 
fragments  are  certainly  much  more  difficult  to  be  detected  and 
seized.  No  doubt  it  is  unwise,  even  dangerous,  to  open  the  blades 
of  a  lithotrite  freely  in  an  empty  bladder,  or  one  with  very  little 
water  in  it ;  but  I  have  long  been  convinced  that  there  is  no  need 
for  the  presence  of  so  much  fluid  as  some  have  thought. 

"  The  chief  objections  that  I  myself  have  found  to  very  small- 
sized  lithotrites  or  scoops  are,  the  comparative  difficulty  of  passing 
them  into  the  bladder,  and,  especially,  the  comparative  difficulty  of 
sounding  for  fragments.  In  the  finer  manipulations  of  the  sort  ifc 
is  hard  to  say  whether  the  sense  of  touch  or  of  hearing  is  of  the 
greatest  value.  I  am  almost  inclined  to  give  the  ear  the  preference  ; 
but  even  with  this  it  is  of  the  greatest  consequence  that  the  utmost 
facility  of  movement  should  be  permitted,  and  hence  I  am  averse  to 
the  use  of  the  sounding-board,  as  recommended  by  Mr.  Brooke  and 
others,  as  also  to  the  use  of  instruments  which  fill  up  the  urethra  to 
such  an  extent  as  to  prevent  the  free  movement  of  the  point  of  the 
instrument  within  the  bladder. 

"  I  was  so  early  impressed  with  the  necessity  of  having  a  narrow 
shank  for  a  sound,  so  that  every  facility  shoidd  be  given  to  move- 
ment, that  I  had  Heurteloup's  sound,  as  it  is  called,  modified 
accordingly.  The  shank  was  made  of  smaller  diameter  by  several 
sizes  than  the  curved  end,  and  thus  the  latter  was  a  sort  of  lob 
which  could  be  turned  about  readily  in  all  directions,  while  its 
comparatively  large  size  gave  more  certainty  to  both  hand  and  ear. 
An  instrument  of  the  kind  has  been  depicted  in  the  later  editions  of 
my  work  on  Surgery,  and  is  now  in  considerable  general  use.  A 
sound  of  this  sort  is  of  far  greater  value  than  one  with  a  thick  stem, 
or  with  a  slender  stem  and  equally  slender  point ;  and,  in  accord- 
ance with  my  views  on  these  matters,  Mr.  Matthews  has  lately 
constructed,  on  his  own  device,  a  lithotrite  with  a  naiTOW  stem  and 
lob-point,  which,  in  my  opinion,  goes  far  to  facilitate  the  eflective 
use  of  the  lithotrite  in  ordinary  cases  of  stone.  The  force  is  applied 
by  the  rack  and  pinion,  in  accordance  with  my  own  views  on  this 
subject,  but  of  course  the  same  shape  will  answer  for  the  various 
ways  in  which  the  screw-force  has   been  so  admirably  applied  in 
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modern  times  by  Messrs.  Weiss  and  Mr.  Coxeter.  The  narrow 
shauk  permits  free  movement  both  in  the  urethra  and  bladder,  and 
increased  bulk  at  the  end  intended  to  touch  the  stone,  gives  deve- 
lopment to  both  touch  and  sound. 

"  Generally  when  a  stone  is  crushed  the  fragments  are  left  to 
chance.  So-called  scoops  and  big-sized  catheters  have  been  intro- 
duced, and  by  the  natural  stream,  or  the  force  induced  by  injec- 
tions, the  fragments  have  been  extracted,  and  have  occasionally 
appeared  in  quicker  time  than  if  left  solely  to  chance  ;  but  in  the 
majority  of  instances  the  surgeon  and  patient  have  waited  for  the 
chance  escape  of  the  fragments  without  instrumental  aid. 

"  At  this  date,  there  is  ample  experience  to  show  that  after  a 
stone  is  crushed  by  one  or  repeated  sittings,  the  fragments  do 
come  away,  and  a  perfect  cure  is  the  result.  But  in  many  in- 
stances the  last  fragment  is  tardily  discharged,  and  many  weeks  or 
many  months  elapse  ere  the  cure  is  complete. 

"It may  be  justly  said  of  successful  lithotrity  that  neither  weeks 
nor  months  are  long  in  comparison  with  the  advantages  gained  ; 
but,  for  the  credit  of  surgery,  it  may  be  claimed  as  an  advantage  to 
do  that  in  a  few  minutes  which  nature  might  take  weeks  or  months 
to  accomplish. 

"  The  chief  object  I  have  in  view  in  these  remarks  is  to  establish 
this  practice. 

"  Supposing  a  stone  crushed  and  its  fragments  comminuted,  my 
proposal  is,  that  these  should  be  removed  at  the  same  time,  or  as 
soon  thereafter  as  may  be.  The  litbotrites  generally  in  use  are  so 
large  that  they  can  be  withdrawn  from  the  bladder  only  when  shut. 
If  a  fragment  rests  between  the  blades,  it  must  be  comminuted  be- 
fore these  can  be  closed.  The  same  remarks  are  applicable  to 
ordinary  scoops.  Comminution  must  be  so  effectual  that  the 
blades  may  be  closed,  or  nearly  so,  and  all  that  can  be  brought 
away  is  the  small  bruised  portion  held  in  the  hollow  between  the 
blades. 

"  With  a  small  lithotrite  and  scoop  such  as  I  am  in  the  habit  of 
using,  a  fragment  of  considerable  size  may  remain  betwixt  the 
blades,  and  yet  the  united  size  or  diameter  may  readily  pass  or  be 
drawn  along  the  urethra. 

"  In  the  last  sixty  cases  I  have  adopted  this  practice  generally, 
and,  with  few  exceptions,  have  had  every  reason  to  be  satisfied. 
Occasionally,  when  over-anxious  for  a  rapid  cure,  I  have  extracted 
fragments  rather  too  lai'ge  to  come  readily  along  the  urethra,  parti- 
cularly in  the  prostatic  or  membranous  portion,  or  at  the  triangular 
ligament.  In  some,  when  the  urethra  nearest  the  neck  of  the 
bladder  has  been  rather  roughly  used,  there  has  been  considerable 
irritation ;  in  others,  even  under  such  circumstances,  there  has 
been  no  irritation  whatever;  and  in  many  instances  I  have  been 
able  to  effect  in  one  or  two  operations  within  ten  days  what,  accord- 
ing to  custom,  would  take  weeks,  or  possibly  montbs.  I  have  done, 
in  fact,  by  a  precise  surgical  manipulation,  that  which  according  to 
ordinary  rule  is  left  entirely  to  chance.  Experience  has  taught  me 
that  it  is  almost  hopeless  to  trust  to  chance  in  all  such  cases ;  that 
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in  many  instances  tlie  fragments  may  be  weeks,  or  months,  in 
coming  away,  even  with  attempts  to  coax  them  through  catheters 
with  large  eyes  and  other  instruments  devised  for  the  purpose. 
Here  are  the  fragments  of  stone  crushed  in  a  man  whose  bladder 
acted  regularly,  yet  only  a  few  of  these  passed  spontaneously ;  all 
the  rest  were  removed  by  the  scoop  in  question  in  three  or  four 
operations.  From  first  to  last  there  was  not  a  single  bad  or  even 
troublesome  symptom.  The  patient  was  detained  scarcely  an  hour 
in  bed  beyond  his  regular  period  of  rest.  I  never  saw  one  suffer 
less  distress ;  yet  before  he  came  under  my  notice,  he  had  been 
strongly  urged  by  an  eminent  surgeon  to  submit  to  lithotomy. 

"  It  is  considered  an  extreme  misfortune  for  a  patient  to  have 
stone  in  the  bladder  and  paralysis  of  that  organ  at  the  same  time ; 
and  it  has  been  well-nigh  a  rule  in  surgery  that  lithotrity  is  scarcely 
eligible  in  such  cases,  on  the  ground  tliat  the  fragments  are  not 
likely  to  be  expelled  or  carried  off  by  the  stream  of  urine  through 
the  urethra  or  a  catheter.  Of  course  I  am  avrare  that  there  have 
been  successful  cases  of  the  kind  ;  but  the  success  has  been  more 
from  lucky  chance  than  from  skilful  surgical  interference.  And  my 
object  in  these  remarks  is  to  claim  for  surgery  a  direct,  special,  and 
precise  mechanical  movement  whereby  that  which  has  heretofore 
been  left  to  chance  is  converted  into  a  certainty.  Here  are  the 
fragments  of  a  large  stone  from  the  bladder  of  a  patient  who  could 
not  pass  a  drop  of  water  without  the  aid  of  a  catheter.  All  of  them, 
M  itii  a  few  minor  exceptions,  were  extracted  with  a  small  scoop. 
Here  are  the  fragments — from  a  similar  case,  where,  however,  the 
urethra  was  unusually  large — which  were  all  extracted  by  a  small 
scoop  by  my  friend  Mr.  Henry  Smith.  The  largest  of  these  frag- 
ments is  about  three-quarters  of  an  inch  long  by  about  half  an  inch 
wide,  and  it  was  extracted  without  any  laceration  or  marked  disten- 
sion of  the  urethra  ;  yet  through  the  neck  of  tlie  bladder,  or  a  urethra 
of  this  size,  even  the  urine  would  not  flow.  • 

"  The  mechanical  development,  if  I  may  so  call  it,  of  stone  shows 
the  uncertainty  of  its  spontaneous  expulsion  from  tlie  bladder.  Most 
calculi  have  each  a  nucleus  far  smaller  than  the  diameter  of  the 
urethra,  but  how  few  such  nuclei  pass  ?  At  all  events,  stones 
larger  than  the  diameter  of  the  urethra — nearly  all  the  instances  in 
which  lithotomy  and  lithotrity  have  been  performed— are  examples 
where  small  round  bodies  (the  nuclei)  have  not  passed  away  spon- 
taneously. 

"  Now,  I  claim  for  surgery  the  power  of  taking  away  such  bodies. 
I  do  not  profess  originality  in  this  respect,  for  we  all  know  what 
was  done  by  Sir  Astley  Cooper  in  this  way,  but  the  instrument  he 
used  in  removing  small  calculi — gravel,  we  might  say — is  of  inferior 
mechanical  powers  to  the  modern  lithotrite.  It  would  be  of  liitle 
use  in  dealing  with  fragments  in  lithotrity  ;  nor  would  the  ordinary 
lithotrite  or  scoop  be  of  much  use  in  what  I  now  speak  about. 

"  The  small  instruments  which  I  now  show  are  essential  to  the 
practice  which  I  advocate,  and  with  these  I  maintain  (as  I  have  amply 
tested  in  numerous  cases)  that  lithotrity  can  be  abbreviated  and 
brought  to  a  certainty  such  as  has  not  been  claimed  for  it  hitherto." 

XL.  13 
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Art.  102. — A  New  Procedtire  ly  Means  of  which  a  Pas- 
sage for  the  Vr'me  may  he  made  beneath  the  Svb-j)uhic 
Arch. 

By  M.  YOILLEMIER. 

{Journal  de  Med.  et  Chir.  Prat.,  Mai,  1864.) 

In  the  collapsed  state  of  the  penis,  this  organ  lies  in  front  of  the 
pubic  arch,  but  when  drawn  downwards  and  backwards  its  connec- 
tions are  materially  altered.  When  the  integument  and  subjacent 
adipose  layer  have  been  removed,  the  ligamentura  suspensorium  is 
exposed  ;  by  careful  dissection,  this  fibrous  membrane  will  be  found 
to  consist  of  two  layers :  the  superficial  and  elastic  portion  continues 
above  the  abdominal  fascia,  and  below  is  lost  in  the  envelopes  of  the 
penis ;  the  deeper  and  more  unyieldina;  layer  is  triangular  and  at- 
tached by  its  apex  to  the  symphysis,  and  by  its  base  to  the  fibrous 
sheath  oif  the  corpus  cavernosum  at  the  junction  of  the  crura.  On 
either  side  of  the  ligamentum  suspensorium,  immediately  beneath 
the  arch,  two  membranes  exist  perforated  for  the  passage  of  nerves 
and  blood-vessels,  and  behind  lies  a  fibrous  structure  intended  for 
the  support  of  the  prostatic  plexus.  If  these  various  parts  are  re- 
moved without  detaching  the  ligamentum  suspensorium,  an  interval 
will  be  found  between  the  penis  and  the  pubic  arch,  gradually  m- 
creasing  in  width  as  it  approaches  the  separation  of  the  crura  of  the 
corpus  cavernosum. 

M.  Voillemier  takes  advantage  of  these  anatomical  arrangements, 
and  proceeds  as  follows  in  his  operation : — 

The  patient  is  placed  on  his  back,  the  legs  parted,  and  the  pelvis 
raised  by  a  cushion  so  as  to  bring  forward  the  pubes,  and  prevent 
the  prominence  of  the  abdomen  from  inconveniencing  the  operator. 
An  assistant,  standing  on  the  left  side  of  the  bed,  draws  down  the 
penis,  while  the  surgeon,  standing  on  his  right,  ascertains  exactly 
the  situation  of  the  ligamentum  suspensorium,  and  inserts  close  to 
it  a  curved  trochar,  in  such  a  manner  as  to  pass  round  and  beneath 
the  pubes.  In  this  stage  of  the  procedure  considerable  attention 
is  necessary,  on  account  of  the  inclined  plane  presented  by  the  an- 
terior surface  of  the  pubes,  and  of  the  deep  situation  of  its  inferior 
margin.  The  canula  once  introduced  into  the  bladder  is  stopped 
and  secured  in  its  position. 

The  operation  was  successfully  performed  by  M.  Yoillemier  at  the 
Hospital  Saint  Louis,  on  the  "l4th  of  last  October.  The  wound 
healed  in  forty-eight  hours,  and  nothing  now  remains  but  a  fibrous 
band  indicative  of  the  passage  of  the  instrument. 
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Art.  103. — Absence  of  the  Urethra  in  a  New-born  Child 
remedied  by  Operation. 

By  M.  Petiteau. 
{Gaz.  Held,  de  Med.  et  Chir.,  Jan.  30,  1864.) 

Case. — This  case  is  that  of  a  new-born  child  in  which  the  urethra  is 
described  as  being  entirely  absent.  The  operation,  which  is  described  below, 
was  performed  some  time  in  August  last. 

The  infant  was  placed  in  the  nurse's  lap,  who  with  one  hand  secured  its 
arms,  and  with  the  other  parted  and  extended  the  legs  ;  the  surgeon  then, 
with  a  naiTow-bladed  knife,  performed  an  incision  in  the  urethral  depression 
indicating  the  natural  situation  of  the  meatus.  A  slender,  grooved  style 
was  gently  pushed  in  along  the  penis,  and  when  the  prostate  was  reached 
a  conductor,  inserted  into  the  artificial  passage  along  the  style,  on  being 
forced  forward  suddenly  penetrated  into  a  cavity.  The  child's  screams 
now  ceased,  but  no  urine  escaped  ;  all  hsemorrhage  was,  however,  checked 
by  the  pressure  of  the  instrument  on  the  walls  of  the  new  duct.  A  few 
minutes  after  a  caoutchouc  bougie  was  substituted  for  the  conductor,  the 
eyes  of  which  were  filled  with  coagula.  The  penis  was  enveloped  in  com- 
presses steeped  in  cold  water  ;  not  more  than  an  ounce  and  a  half  of  blood 
escaped  during  the  operation. 

The  child  would  not  consent  to  take  the  breast,  or  to  swallow  milk  and 
water,  and  it  only  drank  a  very  small  quantity  of  infusion  of  lime-flowers. 

On  the  ensuing  morning  the  little  patient  was  without  fever,  and  very 
little  tumefaction  was  observed,  no  urine  passed  from  the  catheter,  but  the 
dressings  were  thoroughly  saturated  with  a  liquid  of  urinous  odour,  and 
during  our  examination  a  small  stream  of  urine  oozed  without  pain  between 
the  sound  and  the  walls  of  the  duct.  The  abdomen  was  neither  swelled 
nor  tender,  very  little  drink  had  been  taken,  and  the  bladder  could  not  be 
felt  above  the  pubes.  I  did  not  remove  the  catheter  before  night,  when  a 
free  discharge  of  urine  took  place.  The  next  day  the  sound,  which  was 
easily  reinserted,  was  replaced  by  a  caoutchouc  tube,  which  was  left  fifteen 
hours  in  the  bladder.  From  this  date  the  child's  condition  gradually  im- 
proved ;  the  penis  soon  recovered  its  natui-;d  aspect,  the  child  took  the 
breast,  and  relieved  his  bladder  in  a  perfectly  natural  manner.  No  infiltra- 
tion, or  untoward  symptom  of  any  kind  has  occurred  ;  seven  weeks  liave 
now  elapsed  since  the  operation,  the  urethra  remains  pervious,  and  the  infant 
is  strong  and  healthy. 

Several  cases  closely  analogous  to  the  above  are  recorded  in  a  competi- 
tive thesis  on  the  malformation  of  the  urethra  in  the  human  subject,  by 
Dr.  F.  Guyon,  a  Fellow  of  the  School  of  Medicine  of  Paris. 


Art.  104. — On  the  Treatment  of  Acute  Orchitis  by 
puncturing  the  Testicle. 

Ey  Mr.  Henry  Smith,  Assistant-Surgeon  to  King's  College 

Hospital. 

(Lancet,  August  6,  1S64.) 

"In  July,  1863,"  says  Mr.  Smith,  "  a  young  man  presented  Lim- 
self  amongst  the  out-patients   at  King's    College   Hospital   with 
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gonorrlio3i]  orcliitis  in  a  very  acute  form.  The  pain  was  unusually 
severe  ;  and,  on  examining  the  organ,  it  appeared  to  me  that  suppu- 
ration had  taten  place,  the  sense  of  fluctuation  being,  as  I  thought, 
distinct.  With  a  view  of  evacuating  the  pus,  I  took  a  bistoury, 
and  made  a  free  and  deep  incision  into  the  supposed  abscess ;  but, 
to  my  astonishment  and  dismay,  not  a  drop  of  matter  escaped — 
only  a  little  serum  and  blood.  The  tubes,  however,  of  the  testicle 
shot  out,  as  it  were,  from  the  wound,  forming  a  protrusion  the  size 
of  a  nut.  Some  pressure  was  applied  by  means  of  strips  of  plaster, 
and  the  patient  was  sent  away. 

"Two  days  afterwards  the  man  presented  himself;  but  in  a  very 
different  condition.  He  was  quite  free  from  pain,  all  the  redness 
and  most  of  the  swelling  had  disappeared,  and,  on  taking  off  the 
strapping,  it  was  found  that  the  protrusion  of  the  tubes  of  the  testis 
no  longer  existed. 

"  This  case,  which,  was  somewhat  annoying  to  me  at  the  time, 
suggested  some  serious  reflections  in  reference  to  the  speedy  relief 
which  had  resulted  from  a  practice  which  in  reality  was  the  effect 
of  an  error  of  diagnosis  on  my  part.  Was  the  sudden  relief  here  a 
mere  accident? — or,  if  not,  to  what  could  it  be  due  ?  The  quantity 
of  serum  and  blood  abstracted  was  so  small  that  the  cessation  of 
pain  and  diminution  of  swelling  could  hardly  be  due  to  this  cause ; 
but  it  struck  me  forcibly  that  the  free  division  of  the  fibrous  tissue 
enveloping  the  body  of  the  testis,  and  the  consequent  removal  of 
tension  from  the  organ,  was  the  secret  of  the  success,  provided  it 
was  not  a  mere  accident. 

"  Influenced  by  this  reasoning,  and  by  the  result  of  this  case,  I 
determined  to  try  the  effect  of  puncturing  the  testis  in  similar  cases  ; 
and  in  the  next  case  of  acute  orchitis  which  presented,  I  made  a 
deep  and  free  incision  with  a  sharp  narrow  bistoury,  emitting  about 
half-a-teaspoonfui  of  serum  and  several  drachms  of  blood  ;  and  no 
other  treatment  beyond  a  little  of  the  common  aperient  mixture  was 
supplied.  The  result  here  was  as  successful  as  in  the  former ;  and  as 
cases  presented  themselves.  I  adopted  the  same  plan  of  treatment, 
reserving  it,  however,  especially  to  those  instances  where  the  swelling 
and  pain  were  very  great.  After  the  trial  in  a  few  cases,  it  was 
found  that  the  success  attending  this  practice  was  such  as  to  lead 
me  to  adopt  it  as  the  usual  treatment  of  acute  orchitis  ;  and  during 
the  last  twelve  months  I  have  probably  treated  in  this  way  upwards 
of  twenty  cases,  with  results  which  have  astonished  both  myself  and 
those  numerous  pupils  who  have  witnessed  the  practice. 

"  In  nearly  every  case  bo  treated — and  I  have  purposely  selected 
the  most  acute — the  patient  has  experienced  the  most  striking  relief 
before  he  has  left  the  out-patients'  room  ;  and  on  the  next  visit,  forty- 
eight  hours  afterwards,  the  contrast  presented  is  so  remarkable, 
that  the  superiority  of  this  plan  over  the  old-fashioned  modes  of 
treatment  is  at  once  impressed  forcibly  upon  the  minds  of  those 
even  who  would  naturally  be  prejudiced  against  so  apparently  heroic 
a  treatment.  The  speedy  subsidence  of  all  the  acute  sj^mptoras  is 
due  entn-ely  to  the  puncture  of  the  swollen  and  inflamed  organ,  for 
I  have  taken  especial  care  not  to  prescribe  anything  else  except  a 
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little  of  the  common  white  mixture,  or  perhaps  the  use  of  the 
ordinary  lead  lotion,  and  this  chietly  to  please  the  patient. 

''  We  all  know  what  a  terrible  ortleal  of  violent  remedies  a  patient 
with  acute  inflammation  of  the  testicle  has  to  undertjo.  In  the  first 
place,  he  is  obliged  to  lie  in  bed  for  several  days  ;  a  large  number  of 
leeches  or  the  constant  application  of  ice  are  necessary  to  relieve  the 
pain  ;  and  at  the  same  time  the  unfortunate  wretch  is  compelled  to 
undergo  the  process  of  severe  purging,  and  continued  nausea,  by 
repeated  doses  of  salts  and  tartar  emetic,  before  any  decided  mitiga- 
tion of  his  symptoms  ensues  ;  and  two  or  three  days  mostly  elapse 
before  he  recovers  from  the  depressing  influences  of  these  several 
remedies.  Lastly,  the  unfortunate  organ  has  to  be  submitted  to  the 
tender  mercies  of  a  dresser,  who,  however  skilful  he  may  be,  cannot 
help  putting  the  owner  of  it  to  severe  and  'prolonged  torture 
whilst  he  is  obeying  the  injunctions  of  his  superior  to  '  strap 
testicle.' 

"  Now  for  all  this  I  venture  to  submit  the  plan  now  proposed, 
and  one  which  I  should  call  a  '  new '  one ;  but  it  is  venturing  on 
dangerous  ground  to  call  anything  new  now-a-days.  Moreover,  my 
old  assistant  and  our  present  house-surgeon,  Mr.  Richmond,  informs 
me  that  when  he  was  in  Paris  two  years  ago  he  saw  the  same 
method  of  treatment  adopted  there  ;  but  I  never  heard  of  it  before 
I  resorted  to  it,  and  the  practice  in  my  hands  was  entirely  due  to 
the  accident  I  have  related  above. 

"Of  course  several  of  my  friends  and  pupils  have  urged  objections 
against  this  plan  of  treatment,  and  suggested  serious  results,  in  the 
form  of  suppuration  of  the  organ,  impairment  of  its  function,  hernia 
testis  and  fistulous  sinuses  ;  but  none  of  these  have  I  witnessed. 
It  is  very  natural  and  proper  to  make  these  objections,  for  we  have 
always  carefully  avoided  the  possibility  of  a  puncture  of  the  testicle 
when  using  a  trocar  for  paracentesis  of  the  tunica  vaginalis,  and, 
indeed,  I  have  witnessed  violent  suppuration  of  the  testis  speedily 
ensue  from  this  accident ;  but  it  must  be  borne  in  mind  that  wounding 
of  a  healthy  testicle  witii  a  large  and  bkmt  instrument  like  a  trocar 
is  a  totally  different  thing  from  a  careful  incision  made  into  the 
highly  inflamed  organ  by  a  thin  sharp  blade." 


Art.  105. — A  Case  in  ivJdch  the  External  Iliac  Arteri/  was 
tied  first  on  one  side  and  then,  after  an  Interval  of  some 
Months,  on  the  other  side  also. 

By  Mr.  Henry  Smith,  Assistant-Siu-geoa  to  King's 

College  Hospital. 

{Medical  Circular,  August  25,  1864.) 

Both  operations  were  performed  in  King's  College  Hospital.  The 
date  of  the  second  operation  appears  to  have  been  in  April  or  May 
last. 

Case. — This  man  is  of  strong  constit'ition,  and  of  that  peculiar  slender, 
"  wiry"  build  indicative  of  strength  ;  he  is  a  carpenter  by  occupation,  is  a 


198  STJEGEEY. 

hard  worker  at  his  trade,  is  very  temperate  in  his  habits  ;  he  is  about  the 
middle  age. 

His  history  is  as  follows  : — Some  time  since,  he  noticed  a  swelling  in  each 
groin,  that  on  the  right  side  being  the  larger  ;  and  as  it  continued  to  increase 
in  size,  he  consulted  Mr.  Smith,  who  found  the  tumour  to  be  an  aneurism 
of  the  common  femoral  artery. 

Upon  the  true  nature  of  the  swelling  being  ascertained,  the  man  was  ad- 
mitted into  hospital  under  care  of  Mr.  Smith,  who,  in  accordance  with  the 
views  of  modern  surgeons,  applied  pressure  and  maintained  it  for  three  or 
four  weeks,  without,  however,  effecting  any  cure  of  the  aneurism,  and  only 
occasioning  the  man  a  great  deal  of  pain,  both  by  the  actual  pressure  and 
by  the  sloughing  of  the  integument  consequent  upon  the  pressure,  and 
that  too  when  it  was  applied  with  the  utmost  possible  caution  and  with  the 
nicest  delicacy. 

The  pressure  having  failed,  and  the  patient  being  anxious  to  have  some- 
thing done  which  would  radically  cure  the  atiection  and  take  away  the  con- 
stant jeopardy  to  his  life,  Mr.  Smith  thought  it  advisable  to  perform  the 
ultimate  operation,  and  accordingly  put  it  into  practice  on  the  11th  of  last 
August,  by  tying  the  external  iliac  artery.  The  result  of  this  procedure 
was  the  happiest  that  could  be  desired.  At  the  time  of  the  performance  of 
this  first  o{)eration  there  was  a  tumour  in  the  left  groin,  of  the  same  nature 
as  that  on  the  right  side,  but  of  a  much  smaller  size  ;  to  this  pressure  was  ap- 
plied for  two  or  three  weeks,  but  as  its  only  effect  was  pain  and  distress,  it 
was  discontinued,  and  the  man  was  sent  out  to  regain  strength  and  general 
tone  to  the  system,  being  kept,  however,  under  constant  surveillance,  so  as 
to  watch  the  course  of  the  tumour,  and  to  be  able  to  operate  for  its  removal 
at  the  time  most  opportune. 

As  the  swelling  on  the  left  side  grew  steadily  larger,  the  patient  was  re- 
admitted into  the  hospital,  but  preferred  to  have  the  operation  of  tying  the 
vessel  performed,  rather  than  again  be  submitted  to  the  torture  of  com- 
pression. Mr.  Smith,  therefore,  in  acquiescence  with  the  patient's  own 
desires,  because  these  were  in  accordance  with  what  was  proper,  that  is, 
with  the  laws  of  established  surgery,  proceeded  to  tie  the  external  iliac 
vessel  of  the  left  side,  in  the  same  manner  as  he  had  done  that  of  the  right ; 
the  only  difference  being  as  t')  the  length  of  the  incision,  which,  on  the  pre- 
sent occasion,  was  not  carried  so  far  upwards  and  outwards.  The  reason 
for  thus  limiting  the  line  of  incision  was  to  obviate  protrusion  and  descent 
of  the  intestine  through  the  weakened  walls  of  the  abdomen,  a  condition 
which  had  already  existed  on  the  right  side  at  the  seat  of  the  former  opera- 
tion. By  having,  however,  a  shorter  incision,  Mr.  Smith  hoped  to  prevent 
a  hernia. 

The  patient  being  brought  completely  under  the  influence  of  chloroform, 
Mr.  ymith  beginning  the  incision  somewhit  internal  to  the  centre  of 
Poupart's  ligament,  carried  it  upwards  and  outwards  towards  the  crest  of 
the  ilium  for  a  distance  of  about  four  inches  ;  having  cut  through  the  in- 
tegument, he  then,  layer  after  layer,  divided  most  carefully  each  structure, 
affording  protection  from  the  knife  by  either  his  finger  or  the  director.  The 
lips  of  the  wound  were  held  apart  b}'  the  fingers  of  assistants  or  by  means 
of  the  retractor,  Mr.  Ferguson  taking  charge  of  the  upper  lip,  so  as 
to  prevent  any  slipping  down  of  the  intestines  upon  the  knife  of  the 
operator. 

At  length,  after  the  most  careful  dissection  and  manipulation,  the  artery 
was  reached  ;  and,  lest  there  should  be  any  mistake  in  taking  it  up,  it  was 
compressed  by  the  finger  to  ascertain  that  the  flow  of  blood  was  arrested 
throughout  the  entire  limb  by  this  compressing  force.  This  expeditnt 
having  been  adopted,  after  a  little  further  delicate  dissection,  necessary  for 
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t^ie  passing  of  the  aneurism  needle  easily  between  the  vein  and  artery, 
these  vessels  were  separated  sufficiently  to  admit  the  needle  between  them, 
which  was  then  done  from  the  inner  toward  the  outer  side  of  the  body — 
that  is,  from  the  mesial  line  outwards  ;  and  its  point  having  been  brought 
out  on  the  outside  of  the  external  ihac  vessel,  the  ligature,  with  which  the 
eye  of  the  instrument  was  traversed,  being  seized  with  the  forceps 
and  drawn  out  so  as  to  have  a  single  coil  around  the  artery,  this  latter 
was  tied. 

Another  ligature  was  thrown  around  the  epigastric  artery,  such  a  proce- 
dure being  considered  prudent  as  a  guard  against  secondary  htemorrhage, 
which  might  otiierwise  possibly  occur,  owing  to  the  contiguity  of  origin  of 
tlie  epigastric  artery  to  the  site  of  the  ligature  upon  the  external  iliac.  The 
wound  in  the  abdominal  walls  was  then  united  by  the  ordinary  thread 
interrupted  suture,  over  which  strips  of  wetted  lint  were  laid,  these  being 
in  turn  covered  with  a  towel,  and  all  being  then  secured  by  a  calico 
bandage. 

In  his  remarks  after  the  completion  of  the  operation,  Mr.  Smith 
adverted  to  the  rarity  of  such  a  measure  as  that  he  had  just  put  into 
fm-ce,  namely,  the  tying  of  the  external  iliacs  of  both  sides  in  the  same 
patient. 


(c)     CONCEENING  THE   UPPER   EXTEEMITY. 

Art.  106. — A  Neiv  Procedure  for  the  Reduction  of  Disloca- 
tion of  the  Head  of  the  Ramerus  beneath  the  Coracoid 
Process. 

By  M.  A.  Salmon. 

{Journ.  cle  Med.  et  Chir.  Prat,  Nov.  1864.) 

This  method,  in  vrhich  the  slowness  of  the  procedure  is  the  prin- 
cipal characteristic,  is  founded  upon  the  precept  laid  down  by 
Dupuytren,  viz ,  That  in  order  to  overcome  muscular  resistance, 
it  is  necessary  to  proceed  with  the  fjreatest  gentleness  and  precau- 
tion, and  to  persuade  the  patient  that  the  operator's  intention  is 
merely  to  examine  the  injured  joint. 

The  patient  should  lie  down,  the  side  on  which  the  dislocation 
exists  extendmg  beyond  the  bed,  the  injured  arm  being  supported 
by  an  assistant.  The  surgeon  grasps  the  fore-arm  and  hand,  and 
very  slowlj^  raises  the  limb  from  the  side,  discontinuing  his  efforts 
wiie'n  the  slightest  pain  is  complained  of,  and  gently  chafing  the 
muscles  of  the  shoulder.  This  period  of  the  operation  may  occupy 
from  ten  minutes  to  a  quarter  of  an  hour. 

During  this  interval  the  dislocated  arm  is  gradually  moved  from 
the  body,  and  finally  raised  straight  up  to  the  head,  when  reduction 
may  be  easily  accomplished  in  the  following  manner : — 

The  raised  arm  is  entrusted  to  an  assistant,  who  supports  it  with- 
out eifort  in  its  new  position,  while  the  surgeon,  placing  himself  on 
the  inner  side  of  the  limb,  fixes  the  scapula  by  applying  his  hands 
over  the  shoulder,  and  with  both  thumbs  gently  pushes  back  the 
head  of  the  bone  into  the  glenoid  cavity,  slight  traction  being  at  the 
same  time  exercised,  if  necessary,  by  the  person  who  holds  the  arm. 
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The  limb  is  restored  to  its  natural  position  when  the  bone  has 
been  replaced.  The  operation  is  thus  brought  to  a  conclusion  in 
a  perfectly  painless  manner,  and  without  the  patient  being  even 
aware  of  the  fact. 


AuT.  107. — Suture  of  the  Median  Nerve. 

By  M.  Laugier. 

{Gaz.  Hebdom.  de  Med.  et  de  Chir.,  Juillet  1  et  29,  1864.) 

At  a  sitting  of  the  Academy  of  Sciences,  M.  Laugier  comran- 
nicated  to  the  society  the  results  of  the  suture  of  the  median  nerve, 
which  he  had  performed  at  the  Hotel  Dieu,  June  13th,  in  a  case  cf 
severe  wound  of  the  left  forearm.  The  radial  and  ulnar  arteries, 
the  palmaris  longus  and  brevis,  a  portion  of  the  flexor  sublimis 
digitorum,  and  the  median  nerve,  had  been  completely  severed. 
There  was  abundant  hsetnorrhage,  in  consequence  of  which  tiie 
arteries  had  to  be  tied  by  M.  Ledentu,  the  house-surgeon  on  duty, 
but  the  upper  end  of  the  median  nerve  could  not  be  found  in  the 
bottom  of  the  wound.  The  edges  of  the  wound  were  next  brought 
together  by  interrupted  sutures,  and  the  arm  placed  on  a  cushion, 
with  the  elbow  flexed.  The  patient  was  seen  by  M.  Laugier  for 
the  first  time  on  Monday,  June  13th.  There  had  been  no  return 
of  haemorrhage.  Sensibility  had  disappeared  in  all  the  parts  supplied 
by  the  median  nerve,  namely,  the  whole  palmar  surface  of  the 
thumb,  index  and  middle  fingers,  and  the  inner  aspect  of  the  ring 
finger.  It  was  simply  diminished  in  the  parts  supplied  by  the 
radial  nerve,  and  whilst  it  was  normal  over  the  dorsal  aspect  of 
the  thumb  and  the  first  interosseous  space,  it  was  completely  absent 
on  a  level  with  the  index  finger  and  the  lower  half  of  the  dorsal 
surface  of  the  middle  finger.  The  movements  of  the  opponena  poUicis 
were  abolished. 

The  wound  being  laid  open  and  the  arm  extended,  the  lower  end 
of  the  median  was  seen  lying  free  above  the  annular  ligament  of 
the  wrist,  and  measuring  about  2^  centimetres  in  length,  but  the 
upper  extremity  of  the  nerve  could  not  be  found.  Chloroform  was 
then  administered,  and  an  incision,  about  six  centimetres  long,  was 
made  through  the  middle  of  the  upper  flap,  from  the  wound  up- 
wards, along  the  anterior  aspect  of  the  forearm.  The  flexor  sub- 
limis  was  divided  longitudinally,  and  the  trunk  of  the  median 
exposed.  The  two  extremities  of  the  nerve  were  next  drawn 
together  and  forced,  by  a  reef-knot  of  a  silk  ligature  carried  by  means 
of  a  nearly  straight  needle  like  those  used  in  staphyloraphy,  through 
the  centre  of  each  division  of  the  nerve,  at  a  distance  of  about  twelve 
millimetres  from  its  extremity.  One  of  the  ends  of  the  ligature  was 
cut  ofi",  the  other  brought  out  at  the  inner  angle  of  the  wound. 

This  operation  is  very  rarely  performed,  and  is  almost  restricted 
to  experimental  physiology.  In  practice,  very  serious  theoretical 
objections  have  been  raised  against  it,  such  as  the  fear  of  inducing 
acute  pain,  and  fearful  nervous  accidents,  convulsions,  tetanus  even. 
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M.  Laugier,  therefore  watclied  over  the  case  with  care  and 
anxiety.  No  njarked  pain  followed  the  application  of  the  lij;ature, 
no  accident  that  could  be  ascribed  to  it.  The  traumatic  fever,  the 
swelling  and  redness  of  the  forearm,  were  not  greater  than  usual  in 
such  cases,  whilst  important  results  followed  in  the  shape  of  a  return 
of  sensation  and  the  power  of  motion. 

On  the  very  evening  of  the  same  day  sensation  returned  a  little  ; 
on  the  following  day  it  increased  remarkably,  and  the  movements  of 
the  opponens  poUicis  became  easy.  This  gradual  improvement 
continued  on  the  increase  up  to  the  Thursday,  when  it  was  easy 
however  to  ascertain  that  certain  sensations  were  not  perceived.  On 
the  Friday,  the  fourth  day  after  the  operation,  pricking  was  obscurely 
felt,  whilst  differences  of  temperature  were  clearly  perceived.  The 
hgature  came  away  on  the  twelfth  day.  Inflammation  of  the  nerve 
followed  upon  this,  as  shown  by  shooting  pains  in  the  range  of  dis- 
tribution of  the  median.  All  the  parts  supplied  by  the  nerve  were 
not  affected,  however,  for  no  pain  was  felt  in  the  ring  finger.  Numb- 
ness and  gradual  diminution  of  tactile  sense  also  supervened  in  the 
two  last  phalanges  of  the  indes,  the  whole  of  the  palmar  surface  of 
the  thumb  and  middle  finger,  but  sensibility  remained  unaffected 
along  the  anterior  aspect  of  the  first  phalanx  of  the  index  finger,  the 
outer  half  of  the  palm  of  the  hand,  and  tlie  outer  surface  of  the 
ring  finger.  From  the  unimpairment  of  sensation  in  the  last  spot, 
it  might  be  argued  that  it  was  due  to  an  anastomotic  branch  of  the 
ulnar  nerve,  although  there  is  little  probability  of  its  being  able  to 
supply  the  sixth  collateral  branch  of  the  median.  In  that  case,  the 
inner  surface  of  tlie  middle  finger  should  have  remained  sensiltle, 
unless  it  be  supposed  that  the^  branch  of  the  ulnar  is  exclusively 
destined  to  the  ring  finger. 

A  month  after  the  operation  sensation  had  returned  perfectly,  and 
the  movements  of  opposition  and  circumduction  of  the  thumb  were 
executed  with  ease.  On  the  tenth  day,  electro-muscular  contrac- 
tility, which,  after  traumatic  lesions  of  motor  nerves,  disappears  on 
the  seventh  or  eighth  day,  was  found  normal  by  Dr.  Duchenne  (de 
Boulogne). 

M.  Laugier  then  mentioned  a  similar  case  which  had  occurred  iu 
M.  Nekton's  practice,  and  in  which  that  eminent  surgeon  had 
connected,  by  means  of  a  wire  suture,  the  cut  ends  of  the  median, 
after  a  portion  of  the  nerve,  two  centimetres  long,  had  been  removed, 
together  with  a  neuroma  developed  in  its  substance.  Sensatiou 
and  power  of  motion  returned  in  the  arm  forty-three  hours  alter  the 
operation. 

M.  Laugier  believes  that  it  is  not  indifferent  how  the  suture  i.-i 
applied.  A  thread,  passed  through  a  nerve,  in  a  direction  parallel 
to  its  fibres,  injures  few  of  them,  whil>t  if  it  is  placed  at  some 
distance  from  the  cut  ends,  it  does  not  act  like  a  foreign  body,  and 
therefore  does  not  tend  to  increase  the  inflammation.  To  sum  up, 
the  author  lays  down  the  following  propositions: — 1st.  After  tying 
the  cut  ends  of  a  nerve,  sensation  and  the  power  of  motion  return 
within  very  few  hours,  in  the  parts  to  which  the  nerve  is  distri- 
buted.    2nd.  This  return  of  the  functions  of  the  nerve  progresses 
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rapidly.  3rd.  The  sense  of  touch  and  the  power  of  motion  are 
recovered  before  painful  impressions  and  differences  of  temperature 
can  be  perceived.  4th.  That  the  suture  of  a  nerve,  if  the  author's 
method  be  adopted,  produces  no  special  pain,  nor  is  it  necessarily 
followed  by  grave  nervous  symptoms,  a  fact,  besides,  which  had 
been  already  noticed  after  the  accidental  ligature  of  some  collateral 
nerves  of  arteries.  5th.  That  the  suture  of  nerves  of  a  certain  size 
should  be  adopted  in  surgical  practice,  when  their  division  aii'ects 
the  sensation  and  the  power  of  motion  of  more  or  less  extensive 
regions.  

(d)  conceening  the  infeeige  exteemitt. 

Art.  108. — A  Successful  Case  of  Primary  Amjputation  at 

the  Hip-Joint. 

By  Mr.  Spence,  Surgeon  to  the  Royal  Infirmary, 
Edinburgh,  &c. 

{Edin.  Med.  Journ.  July,  1864.) 

Case. — On  the  3rd  of  September,  1 863,  Kobert  Davidson,  aged  twelve 
years,  was  throwu  from  a  truck  which  had  been  suddenly  set  in  motion,  and 
fell  in  front  of  it,  both  wheels  passing  obliquely  over  the  upper  part  of  the 
left  thigh  just  below  the  pelvis.  The  accident  happened  at  the  Melrose 
station,  and  the  boy  was  seen  almost  immediately  by  Dr.  Clarkson,  who 
adjusted  the  limb,  and  had  him  conveyed  to  his  home  at  Newstead,  about  a 
iiiile  distant.  About  two  hours  afterwards,  Drs.  Brown  and  Smith  accom- 
ji.aiied  Dr.  Clarkson  to  see  the  case.  The  boy  had  recovered  in  a  great 
measure  from  the  shock,  but  his  ]iu!se  was  still  very  weak.  On  examination, 
there  was  found  a  large  contused  flesh-wound  at  the  upper  and  inner  part 
of  the  left  thigh,  exposing  the  muscles,  which  were  much  torn  and  bruised, 
and  allowing  the  finger  to  be  passed  deeply  into  the  tissues  of  the  limb.  The 
lemur  at  and  below  the  trochanters  was  felt  to  be  much  shattered.  The  foot 
W'as  coIj,  and  pulsation  in  the  popliteal  and  tibial  arteries  extremely  weak, 
but  there  had  been  no  great  amount  of  blood  lost. 

As  it  appeared  to  the  medical  attendants  that  the  boy's  only  chance  of  life 
was  removal  of  the  limb  by  amputation  at  the  hip-joint,  I  was  telegraphed 
far,  and  arrived  at  the  patient's  house  about  9  p.m.  On  examinatiun  of  the 
injury,  the  contused  and  lacerated  state  of  the  soft  parts,  the  shattered  con- 
dition of  the  femur,  and  the  consideration  of  the  great  force  by  which  the 
injury  had  been  caii.sed,  left  no  doubt  as  to  the  practice  to  be  pursued.  I 
at  once  coincided  in  the  opinion  which  his  medical  attendant  had  expressed, 
although,  from  the  depressed  state  of  the  young  patient,  and  the  proximity 
of  the  injury  to  the  trunk,  the  chances  of  success  seemed  very  small. 

The  boy's  parents  having  given  their  consent,  I  proceeded  to  perform  the 
operation  under  circumstances  not  the  most  favourable.  The  room  was 
small,  and  the  only  light  procurable  was  fi-om  a  small  lamp  on  the  mantel- 
piece, and  two  small  candles  held  by  a  non-professional  assistant ;  a  wax 
taper  I  had  brought  with  me  was  kept  in  reserve  for  exigencies.  I  had 
brought  Lister's  abdominal  compi-essor,  but  as  it  could  not  be  applied  so  as 
to  command  thoroughly  the  circulation.  Dr.  Smith  took  charge  of  com- 
pressing the  conmion  femoral  on  the  brim  of  the  pelvis,  and  I  instructed 
<Mie  of  the  patient's  friends  how  to  conmiand  the  bleeding  from  the  posterior 
flap,  by  grasping  it  with  one  hand  and  pressing  a  large  sponge  upon  its 
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surface.  Dr.  Brown  took  charge  of  the  movements  of  the  limb,  whilst 
Dr.  Clarkson  administered  the  chloroform.  When  the  boy  was  brought 
under  its  influence,  I  entered  my  knife  between  the  trochanter  major  and 
the  anterior  superior  spine  of  the  ilium,  and  carrying  it  obliqu -ly  across  the 
thigh,  brought  the  point  out  a  little  above  the  tuberosity  of  the  ischium, 
cutting  a  short  anterior  flap.  Dr.  Brown  then  rotated  and  depressed  the 
limb,  with  the  view  of  facjlitating  disarticulation  ;  but  owii\g  to  the  shattered 
.state  of  the  femur,  this  movement  did  not  produce  the  desired  effect.  For- 
tunately, however,  this  caused  no  great  delay,  for  my  knife  had  opened  the 
joint  in  passing  across  the  limb  ;  and  by  grasping  the  upper  broken  fragment 
of  the  bone,  so  as  to  project  the  head,  I  completed  the  disarticulation,  and 
cut  as  large  a  posterior  flap  as  I  could  obtain  from  the  uninjured  parts. 
Some  vessels  on  the  posterior  flap  were  first  secured,  and  then  the  great 
vessels  in  the  anterior  flap — the  vein  being  included  in  a  ligature.  I  then 
removed  some  contused  and  doubtful  looking  portions  of  muscle.  After  all 
bleeiling  had  been  arrested,  the  flaps  were  brought  together  with  sutures ; 
and  considering  the  nature  of  the  parts  from  which  the  flaps  were  formed, 
they  fitted  tolerably  well.  The  stump  was  then  dressed,  and  the  patient 
))laced  in  bed,  hot  bottles  applied,  and  some  stimulus  given,  as  he  was  very 
weak.  He  lost  very  little  blood  during  the  operation,  as  I  ascertained  by 
carefully  collecting  the  blood  from  the  stone  floor,  when  it  was  found  to 
amount  to  less  than  half  a  small  teacupful ;  and  altogether,  with  what 
was  in  the  S[)onges,  to  about  five  ounces  at  most.  After  waiting  till  the 
little  patient  had  completely  rallied  from  the  chloroform,  and  had  got  an 
opiate  administered,  I  left  him  in  the  charge  of  Dr.  Smith,  who  remained 
w  ith  him  all  night,  and  to  whom  I  am  indebted  for  the  following  report  of 
the  progress  of  the  case  : — 

Exaitiination  of  Limh  after  Removal. — On  examination  of  the  limb  after 
removal,  the  femur,  from  the  large  trochanter  downwards  for  about  two 
inches,  was  found  to  be  broken  into  numerous  fragments,  the  ragged  edges 
of  which  were  embedded  in  the  surrounding  soft  parts.  The  muscles  and 
other  structures  were  much  bruised  and  torn,  but  there  was  no  direct  injury 
to  the  large  vessels  or  nerves. 

September  4th. — During  thenight,  patient  was  very  restless  and  delirious. 
Pulse  134,  weak.  A  little  brandy-and-water  was  administered  at  in- 
tervals, but  was  vomited.  iN'o  reactionary  haemorrhage  of  any  consequence. 
Yeapere. — Still  restless,  with  delirium.  Pulse  130.  To  have  opiate  with  a 
few  drops  tinct.  mur.  ferr. 

5th  —  Restless  night.  Pulse  \  30,  very  weak  and  thready.  Sunken  aspect 
of  countenance.  Beef-tea,  brandy,  and  milk  given  in  small  quantities 
frequently. 

6th.  —  Kather  better.  Slept  a  little.  Less  delirium.  Pulse  lOS,  stronger. 
Wound  has  healthy  appearance,  except  at  the  bruised  part  of  the  flap, 
which  looks  sloughy. 

7th. — Pulse  lOS.  Sloughing  action  extending  slightly  on  posterior  flap. 
Foetid  sero- purulent  discharye.      Chloride  of  soda  lotion.      Opiate. 

8th. — Pulse  90.  ISlo  dciirium.  Line  of  demarcation  formed,  showing 
slough,  rather  exceeding  a  square  inch  in  extent.  Purulent  discharge  copious 
and  less  foetid. 

9th. — All  the  stitches  removed,  and  the  flaps  brought  together  as  well  as 
possible  by  strips  of  plaster.     Pulse  100. 

12. — Sloughs  separated.  An  attack  of  diarrhoea.  Slight  delirium. 
Opiate. 

14th. —  Pulse  108.  Diarrhoea  less.  Stump  looking  healthy.  Diet  for 
the  most  part  milk,  beet-tea,  wine,  with  a  little  brandy. 
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16th. — Doing  well. 

20th. — Pulse  has  risen  to  120.  Had  a  restless  night  with  delirium.  Raw 
surface  of  stump  covered  with  patches  of  whitish  semi-translucent  mem- 
brane of  pretty  tough  consistence.  Copious  purulent  discharge.  Stimulaucs 
given  in  increased  quantity. 

21st. — Pulse  120.     Occasional  delirium.     Wound  has  same  appearance. 

23rd. — Pulse  118.     Wound  Las  less  of  its  diphtheritic-looking  covering. 

27th. — Stump  looks  healthy,  and  is  cicatrizing  round  the  edges.  Dressed 
with  sulphate  of  zinc  lotion.  Pulse  still  high,  116.  Sleeps  well.  Appetite 
indifferent. 

October  1st. — Pulse  110.     Doing  well, 

4th.— Pulse  102. 

From  this  time  the  recovery  was  slow  but  uninterrupted.  The  patient 
gained  strength  gradually,  with  the  aid  of  tonics,  wine,  &c.  The  femoral 
ligature  did  not  fall  off  till  4tli  November,  two  months  after  the  operation, 
having  evidently  been  retained  for  some  time  after  its  separation  from  the 
vessel  by  the  granulations  surrounding  it.  By  the  middle  of  December  the 
stump  was  healed,  with  the  exception  of  a  mere  spot.  Two  or  three  weeks 
later  this  also  had  closed,  and  the  patient  was  able  to  move  about  with  the 
aid  of  crutches. 

Rtmarks. — I  have  thought  this  case  would  be  interesting  to  the  Society, 
because  successful  results  in  cases  of  amputation  at  the  hip-joinc  are  rare, 
and  in  primary  amputations  exceedingly  so.  In  the  last  edition  of  "  Cooper's 
Surgical  Dictionary,"  it  is  stated  that  there  have  been  six  cases  of  primary 
amputation  at  the  hip  performed  in  Great  Britain  since  1838,  and  all  of 
them  proved  fatal.  In  the  Crimea  fourteen  amputations  at  the  hip-joint 
were  performed  by  British  surgeons  for  injury,  and  not  one  recovered  ;  and 
in  the  Punjaub  in  1848-49,  three  cases  occurred,  with  the  same  unfavourable 
result.  And,  so  far  as  I  am  aware,  the  case  I  have  just  detailed  is  the  fii-st 
successful  primary  amputation  at  the  hip-joint  in  Scotland. 


Art.  109. — A  Parallel  between  Excision  of  the  Knee  and 
Amputation  above  the  Knee. 

By  Mr.  William  Ferguson,  Surgeou  to  King's  College 

Hospital,  &c. 

{Lancet,  July  16,  1864.) 

Spealiing  on  this  subject,  in  one  of  the  Lectures  recently  delivered 
at  the  College  of  Surgeons  of  England,  on  the  Progress  of  Anatomy 
and  Phj'siolosy  during  the  present  Century,  Mr.  Ferguson  says  : — 

"  But  the  true  parallel,  the  true  value  of  excision  of  the  knee  has 
never  yet  been  drawn  to  its  full  extent,  in  as  far  as  I  am  aware. 
Life — life  and  comfort  may  be  considered  as  the  highest  and  best 
result  of  surgical  interference  in  a  case  of  incurable  disease  of  the 
knee-joint.  Even  yet  we  have  not  sufficient  data  on  those  heads. 
My  own  impression  is  that  the  question  of  life  between  amputation 
and  excision  \Aill  be  pretty  nearly  balanced ;  indeed,  I  shall  venture 
a  step  further,  and  say  that  if  excision  were  to  get  all  the  subsequent 
comparative  advantages  williuiily  given  to  amputation,  the  hazard 
of  one  operation  would  be  less  than  that  of  the  other.  If  I  am  not 
mistaken,  an  idea  prevails  that  excision  of  the  elbow  is  in  reality  a 
safer  operation  than  amputation  of  the  arm  ;  but  such  is  not  mine. 
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Few  fatal  cases  of  this  excision  have  been  recorded,  but  I  have  seen 
as  many  as  to  convince  me  that  the  mortality  is  probably  as  great 
as  that  of  am])utation  above  the  elbow.  Happily,  such  a  result  ia 
rare  in  either  instance. 

"  Whatever  the  mode  of  amputation,  it  must  be  acknowleda^ed 
tliat  neither  skill,  forethought,  manipulative  perfection,  nor  after- 
treatment,  whether  local  or  constitutional,  can  invariably  avert  some 
of  the  evils  (le<s  than  death)  which  are  known  from  ample  experience 
to  follow  such  an  operation.  The  occasional  evils  of  secondary 
hsemorrhage,  of  unusual  retraction,  of  scanty  covering,  of  chronic 
sore  therefrom,  of  caries  or  necrosis,  of  tender  cicatrix,  of  neuroma 
on  the  great  nerves,  and  of  secondary  operative  interference,  have 
all  been  in  a  manner  ignored  in  this  comparison.  And  yet  how 
often  have  all  men  of  experience  seen  cases  of  the  kind.  Neuroma 
is  certainly  rare  in  the  lower  limb ;  yet,  allowing  the  most  perfect 
result — allowing  the  stump  to  be  above  criticism,  what  is  it  after 
all  ?  It  is  only  a  portion  of  thigh  whereon  to  fix  an  artificial  limb. 
If  this  cannot  be  done,  the  sufferer  must  ever  after  be  dependent  on 
crutch  and  stick. 

"  I  beg  it  to  be  observed  that  I  do  not  bring  these  features  forward 
as  objections  to  amputation  through  the  thii;h  in  cases  where  the  ope- 
ration may  be  deemed  absolutely  necessary.  If  that  dire  proceeding 
must  be,  patients  must  take  their  chance.  Surgery  can  never 
entirely  avert  the  occasional  necessity  for  amputation,  but  in  the 
case  for  which  I  now  speak  I  maintain  that  she  frequently  can.  And 
now  let  us  see  the  case  of  excision.  The  foot  and  leg  are  left ;  the 
limb  is  shortened  positively  by  the  length  of  bone  taken  away — say 
from  two  inches  to  four.  Allowing  for  the  loss  of  growth  in  length 
before  operation,  and  for  arrest  of  growth  after  the  operation — say 
five  inches,  say  nine  inches  ;  allowing  even  more,  the  lower  end  of 
the  thigh,  the  leg,  ankle,  and  foot  still  remain.  It  is  wortliless  ia 
surgery  to  compare  a  bad  stump  with  a  bad  lower  limb  after  excision. 
Take  the  perfection  of  a  stump,  even  in  the  estimation  of  the  most 
critical,  and  even  a  medium  limb  after  excision,  and  the  comparison 
will  not  stand  for  an  instant.  With  the  best  results,  it  seems 
absolutely  absurd  to  compare  the  two. 

"  In  the  general  comparisons  hitherto  made  I  take  leave  to  set 
aside  the  evils  of  excision,  as  drawn  or  indicated  by  the  authorities 
already  named,  as  exceptions  to  the  rule,  and  as  being  equalled  in 
evil  in  most  respects  by  those  following  amputation ;  but  I  say  un- 
hesitatingly that  if  the  comparison  is  drawn  between  the  perfect 
stump  and  the  perfect  result  of  excision,  the  comparison  is  just  as 
unreasonable  as  that  between  an  artificial  limb  and  one  of  flesh  and 
blood. 

"  Inequality  in  the  length  of  the  upper  extremities  ia  of  little 
moment,  but  it  is  awkward,  to  say  tlic  least  of  it,  in  the  lower,  as 
we  frequently  observe  after  fractures  and  after  disease  of  the  hip  or 
knee  in  early  life.  Such  inequality  may,  in  some  instances,  be 
attributed  to  bad  treatment,  but  it  often  occurs  despite  the  best  skill 
iu  suri^ery.  Yet  who  would  in  sucii  a  result  say  that  the  patient 
would  have  been  better  with  the  limb  away  by  amputation?     Who 
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does  not  tliink  that  when  a  person  gets  well  of  a  diseased  knee  or  hip, 
with  shortening  even  to  the  extent  of  five  or  nine  inches — no  un- 
common result,- — he  is  yet  somewhat  fortunate — fortunate  in  not 
having  had  amputation  performed  through  his  thigh?  We  do  see  oc- 
casionally cases  of  great  distortion  of  the  lower  limb  after  disease  of 
the  knee,  but  even  these  patients  sometimes  congratulate  themselves 
on  having  the  leg  and  foot.  In  some  (ew  such  cases  amputation  iii 
the  thigh  has  actually  been  performed  years  after  the  so-called  cure. 
Yet  in  such  cases  it  is  not  our  custom  to  lay  blame  on  the  treatment 
which  may  have  been  adopted,  although  I  believe  that  it  has  often 
been  highly  defective.  Whatever  the  amount  of  distortion  after  the 
cessation  of  disease  in  the  knee-joint,  I  hold  that,  excepting  very 
special  cases,  amputation  is  unjustifiable,  as  resection  of  the  distorted 
knee  is  both  safer  and  better.  But  I  shall  not  press  this  point  at 
present ;  let  me  rather  again  draw  attention  to  the  fact,  that  we 
never  cry  out  against  either  Nature  or  the  surgeon  in  cases  of 
shortening  and  distortion  of  limbs  after  disease.  Yet  such  defects 
are  common.  Whilst  meditating  these  remarks,  I  have  rarely 
known  a  day  pass  in  taking  one's  ordinary  rounds  that  I  have  not 
observed  persons  walking  in  the  streets  with  shortened  and  distorted 
limbs  after  disease  of  the  knee.  Most  of  them  have  moved  more 
nimbly,  and  with  greater  apparent  security  and  comfort,  than  if  on 
the  artificial  limb  after  amputation  of  the  thigh.  Yet  shortening  has 
in  a  manner  become  the  bugbear  of  excision  of  the  knee.  I  admit 
that  it  is  a  defect,  but  abstraction  or  excision  and  arrest  of  develop- 
ment are  evils  elsewhere  as  well  as  here.  Again,  I  admit  that  in 
this  locality  disparity  of  size,  particularly  in  length,  is  an  awkward 
circumstance.  Let  us  see,  however,  in  what  this  consists  ?  A 
diffei-ence  of  three,  five,  or  nine  inches  !  What  is  the  contrast 
which  has  been  drawn  with  this  defective  limb?  It  is  with 
its  neighbour!  And  here  I  imagine  we  hit  upon  the  weakest  of 
all  the  objections  hitherto  made  to  excision  of  the  knee.  The 
risk  of  loss  of  life,  distortion,  uselessness  of  that  which  is  preserved, 
are  all  serious  objections  or  blemishes  to  this  proceeding.  A  short 
leg  to  a  long  one  is,  I  again  admit,  a  defect ;  but  in  this  respect 
surgery  no  more  fails  than  Nature  does  after  disease.  What,  I  ask, 
is  the  alternative  for  excision  of  the  knee  proposed  by  those  who  ob- 
ject to  this  operation  ?  It  is  amputation  through  the  thigh !  I  cannot 
allow  that  which  might  be  an  easy  answer  to  the  question, — WJiy 
perform  an  operation  at  all  ?  Why  not  cure  the  disease,  and  thereby 
avoid  amputation  ?  That  is  a  question  of  a  totally  different  kind.  I 
am  not  now  discussing  the  question  of  amputation,  or  continued,  and 
possibly  other  treatment  to  save  the  limb.  It  is  the  question  between 
excision  and  amputation  as  regards  the  future  condition  of  the  limb. 
In  ordinary  amputation  under  such  circumstances,  half  the  thigh,  or 
possibly  two-thirds,  may  be  left.  The  body  is  mutilated  to  nearly 
the  entire  extent  of  one  extremity.  Say  what  you  may  as  to  the  quality 
of  the  stump,  there  is  left  a  shortened  femur,  a  shrivelled  thigh ; 
emphatically  a  stump.  Even  Samuel  Johnson's  explanation  of  tlie 
term  gives  an  exalted  idea  of  the  noun-substantive  which  scarcely 
holds  good  with  us  :  "  The  part  of  any  solid  body  remaining  after 
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the  rest  is  taken  away,"  is  a  flattering  description  of  one  of  our 
stumps  of  the  thigh.  It  is  in  reality  with  us  barely  more  than  a 
peg  whereon  to  hang  an  artificial  limb.  In  youth,  in  middle  age, 
in  advanced  years,  it  never  improves.  It  never  can  be  more  tban 
a  shortened  bone,  with  shortened  and  shrivelled  materials  around  ; 
and  this  even  with  the  perfection  of  a  stump.  The  defective  results 
of  excision  I  am  disposed,  in  accordance  with  what  I  have  said 
before,  to  class  with  defective  stumps.  In  justice  to  the  subject  I 
now  deal  with,  I  take  a  fairly  perfect  result  of  excision.  Whatever 
the  shortness,  that  may  readily  be  made  up  by  a  high-soled  boot  or 
shoe.  There  are  left  the  lower  end  of  the  thigh,  nearly  the  whole  of 
the  leg,  the  ankle,  and  foot ;  the  former  two  slightly  damaged,  the 
latter  unscathed.  The  foot,  leg,  and  thigh  do  as  much  as  in  the 
cases  of  distortion  or  shortening  after  disease  ;  and  who,  under  siidi 
circumstances, wouldcompare  an  artificialsubstitutetothe  linibof  life? 

"  But  I  cannot  leave  the  argument  here.  A  well-healed  stump 
never  in  reality  improves,  unless,  possibly,  it  gets  somewhat  more 
callous,  whilst  often  it  gets  more  tender  and  irritable  ;  but  the  seem- 
ingly perfect  result  of  excision  at  the  end  of  six  or  twelve  months 
(just  when  stumps  are  generally  at  the  best)  is  no  criterion  of  true 
perfection.  If  the  limb  is  properly  managed  afterwards,  it  goes  on 
improving  for  months — ay,  for  years.  Without  again  discussing 
the  question  as  to  length,  and  without  applying  the  remark  to  all,  I 
can  affirm,  from  ample  experience  in  my  own  practice,  that  thigh,  leg, 
and  foot  enlarge  in  bulk  ;  and,  in  particular,  that  with  this  change 
the  leg  and  foot  improve  in  muscular  energy.  It  may  to  some  be 
more  impressive  when  I  say  that  the  calf  of  the  leg  shows  again  in 
increased  muscularity  and  vigour.  This  observation  has  never  yet, 
I  believe,  been  dwelt  upon  by  those  who  have  written  of  the 
good  qualities  of  limbs  after  excision  ;  but  it  is  an  important  fact, 
and  one  which,  in  my  opinion,  goes  far  to  balance  that  of  shorten- 
ing, which  has  been  so  eagerly  put  forward  by  writers  previously 
referred  to. 

"  I  do  not  think  that  the  value  of  the  human  foot  has  been  suffi- 
ciently estimated  by  those  who  amputate,  or  even  by  some  who 
advocate  excision.  It  is  certainly  as  wonderful  in  its  mechanism,  if 
not  more  so,  as  any  of  the  organs  of  special  sense  ;  and,  without 
drawing  a  useless  comparison  between  it  and  the  hand,  it  is  certainly 
in  its  entire  state  a  thousand  times  more  perfect,  as  part  of  the 
future  support  of  the  body,  than  the  point  of  a  thick  stick,  or  any 
fabricated  imitation  of  a  foot.  We  see  persons  walking  about  with 
limbs  shortened  from  various  causes  ;  some  with  hi^h-soled  boots, 
some  with  apparatus  of  iron,  some  with  a  pin  of  wood  to  make  up 
the  proper  length,  each  with  a  foot  of  tolerable  dimensions  and  vigour. 
Whatever  we  may  say  as  to  grace  or  symmetry  in  these  cases,  we 
yet,  under  ordinary  circumstances,  consider  that  a  fair  compromise 
has  been  made  with  formidable  disease.  Even  as  an  unfortunate 
maimed  one  who  has  sufiered  amputation  through  the  thigh  halts 
along,  we  may  pity  him  as  the  victim  of  incurable  disease,  yet  we 
claim  his  case  as  a  bright  illustration  of  the  powers  of  surgery.  The 
foot  is  rarely  thought  of,  whether  it  has  been  swept  away  by  ampu- 
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tition,  or  it  be  a  portion  of  a  sliortened  distorted  limb.   Yet  I  doubt 
if  there  is  any  fibstitute  at  all  to  be  compared  with  it. 

"In  an  anchylosed  knee  the  foot  is  of  great  importance  in  pro- 
gression. Besides  the  mechanical  construction  of  the  foot,  its  com- 
parative size  is  of  enormous  value  as  a  support ;  and  what  tissue  of  a 
Ftump  in  the  thigh  can  compare  with  that  of  the  sole  and  heel  of  the 
]ierfect  foot  ? 

"  But  I  feel  almost  ashamed  to  carry  this  argument  further. 
Persons  out  of  our  profession  would  think  it  strange  to  hear  an 
jirgument  in  the  College  of  Surgeons  to  show  that  the  possession  of 
a  healthy  foot  is  belter  than  the  absence  of  a  foot ;  that  a  foot,  leg, 
jmd  lower  third  of  the  thigh,  all  free  from  disease,  are  better  than 
nine  inches  only  of  a  shrivelled  thigh  ;  that  a  nearly  whole  limb,  two 
feet  or  two  feet  and  a  half  long,  is  better  than  a  shortened  and 
.'shrivelled  thigh  which  measures  some  nine  or  twelve  inches  from  the 
hip  !  Yet  such  is  the  seeming  argument  to  which  I  have  been 
forced,  for  those  who  have  opposed  the  operation  of  excision  of  the 
knee  have  almost  invariably  represented  a  good  stump,  as  it  is 
called,  as  superior  to  any  limb  preserved  by  such  a  proceeding.  My 
own  impression,  however,  is  very  different.  I  cannot  say  of  a  single 
instance  coming  under  my  own  observation,  that  amputation  would 
have  been  better.  I  am  not  here  to  say  that  excision  must  invari- 
ably be  superior  to  amputation  ;  but  this  I  will  say  without  hesita- 
tion, that  however  short  the  limb  may  be  after  this  operation,  the 
parts  preserved,  provided  the  original  disease  is  cured  and  no  special 
or  great  distortion  be  left,  must  be  beyond  measure  superior  to  the 
best  stump  that  can  be  made.  I  care  not  whether  the  limb  may  be 
five  or  nine  inches  shorter  than  the  other,  ray  impression  is  that 
were  the  femur  so  much  diminished  in  length  by  cutting  and  by 
want  of  development  that  the  foot  on  the  damaged  side  should 
actually  be  above  the  level  of  the  sound  knee,  its  presence  would 
ensure  a  better  support  than  a  stump  of  the  thigh.  I  thus  admit 
and  take  w  hat  may  be  considered  an  extreme  case,  such  as  has  never 
yet  been  brought  forward,  and  such  as  is  likely  to  occur  rarely,  if 
ever.  I  do  so  to  meet  the  exigencies  raised  by  Messrs.  Pemberton 
and  Humphry,  and  particularly  to  meet  the  all-important  question 
as  to  the  propriety  of  performing  this  operation  on  young  persons 
in  whom  the  bones  have  not  attained  their  full  length.  The  reason- 
ing— if  such  it  may  be  called — on  this  question  has  been  remarkable. 
It  amounts  to  this  :  that  as  the  limb  does  not  grow  after  this  opera- 
tion in  young  persons  in  proportion  to  the  rest  of  the  body,  par- 
ticularly in  proportion  to  the  other  limb,  it  should  not  be  performed  ; 
for  this  want  of  growth,  great  or  small,  is  an  insurmountable 
objection.  Yet,  as  I  have  shown,  the  shortening  is  likely  to  be  as 
great  after  a  tedious  recovery  extending  over  years  from  disease  of 
the  knee  in  early  life.  The  question  is  not  in  such  cases  between 
excision  and  the  cure  of  the  disease  :  it  is  between  excision  and  ampu- 
tation. I  take  it  for  granted  that,  with  few  exceptions, — some  of 
which  I  shall  allude  to  ere  long, — excision  has  been  performed  only 
in  instances  where  amputation  would  otherwise  have  been  the 
operation — instances  where  further  attempts  at  cure  were  deemed 
likely  to  be  useless." 
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Art.  110. — Anchylosis  of  both  Knee-Joints  treated  hy  Forcible 
Extension  and  the  Subsequent  Application  of  a  Plaster 
Apparatus. 

By  Dr.  Stabel. 
(fiaz.  Hehdom.,  Sept.  23,  1864.) 

The  patient  was  a  young  girl,  aged  fifteen,  born  of  healthy  parents. 
"When  only  eight  years  old,  she  caught  cold  whilst  at  church,  was 
brought  home  nearly  insensible,  and  was  attacked  on  the  following 
day  by  acute  inflammation  of  both  knee-joints.  Shortly  afterwards, 
she  became  covered  with  a  pustular  eruption,  which  in  some  places 
gave  rise  to  large  suppurating  abscesses.  For  the  period  of  six  years, 
she  only  took  cod-liver  oil,  and  from  the  violent  pains  she  had  in  her 
lower  limbs,  kept  them  constantly  flexed.  The  result  was  anchylosis 
of  both  knee-joints,  for  which  she  consulted  Dr.  Stabel,  at  the  age 
of  fifteen.  Her  legs  were  then  completely  atrophied,  and  about  her 
sacrum,  buttock,  and  knees  were  seen  large  cicatrices,  the  results  of 
old  abscesses.  The  anchylosis  was  ot  the  spurious  variety,  so  that 
the  knee-joints  were  not  immovable.  The  joint  was  normal  on  the 
left  side,  but  on  the  right  the  slightly  mobile  patella  was  displaced 
downwards  and  outwards',  its  lower  edge  reaching  beyond  tlie  head 
of  the  fibula.  There  were  also  partial  dislocation  backwards  of  the 
upper  extremities  of  the  tibia  and  fibula,  and  hypertrophy  of  the 
inner  condyle  of  the  femur,  on  the  same  side.  The  operation  was 
performed  June  the  1st,  1859,  under  the  influence  of  chloroform. 
The  anchylosis  was  broken  down  by  forcible  extension,  and  the  lirab 
placed  in  a  plaster  apparatus.  The  left  knee-joint  was  alone  operated 
on  on  that  day.  There  was  some  fever  for  a  day  or  two  after,  and 
pain  was  complained  of  in  the  joint.  In  the  following  week  the 
plaster  apparatus  was  removed,  and  a  hollow  splint  placed  behind 
the  limb.  On  the  eleventh  day,  the  right  knee-joint  was  forcibly 
extended  in  its  turn,  and  on  this  occasion  no  reaction  ensued. 

Within  seven  weeks  after  the  first  operation,  the  patient  contrived 
to  move  about  on  crutches,  and  the  muscles  of  the  thighs  soon  became 
so  developed  that  the  upper  portion  of  the  splints  had  to  be  exchanged 
for  larger  ones.  In  the  followintj  January,  she  could  stand  without 
crutches,  and  could  partially  flex  the  joints  voluntarily.  She  was 
ordered  a  course  of  the  Kreuznach  mineral  waters,  and  her  recovery 
was  considered  very  satisfactory. 


Art.  111. — A  Case  of  Spontaneous   Gangrene  of  the  Loiver 
Extremity,  accompanied  by  a  rare  form  of  Arterial  Lesion. 

By  Mr.  Spence,  Surgeon  to  the  Royal  Infirmary,  Edinbux'gh. 

(Edin.  Med.  Journ.,  May,  18(34.) 

Commenting  upon  this  case,  Mr.  Spence  says  : — "  This  form  of 
arterial  lesion — dissecting   aneurism — is   occasionally,  though  not 
XL.  14 
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very  frequently,  met  with  in  the  aorta,  but  is  of  extremely  rare 
occurrence  in  vessels  such  as  the  iliacs.  Indeed  I  am  not  aware  of 
any  preparation  showing  such  a  lesion  in  any  vessel  smaller  than  the 
aorta,  and  in  all  the  cases  I  have  seen,  the  separation  of  the  coats 
has  been  in  the  direction  of  the  circulation  ;  but  in  this  preparation 
the  separation  is  towards  the  heart ;  and  I  think  this  fact,  taken  in 
connexion  with  the  history  of  the  progress  of  the  disease,  will  serve 
to  determine  what  parts  of  the  morbid  appearance  stand  in  relation 
to  the  gangrene  as  cause  and  effect.  Looking  at  such  a  very  evident 
source  of  obstruction  as  the  peculiar  lesion  presents,  we  are  apt  to 
conclude  that  it  was  the  originating  cause  of  the  gangrene.  But 
viewing  the  morbid  appearances,  and  especially  the  direction  of  the 
sanguineous  dissection  of  the  coats,  in  connexion  with  the  progressive 
symptoms  of  the  case,  I  think  it  much  more  probable  that  the  origi- 
nating cause  was  the  more  common  one  of  coagulation  occurring  in 
atheromatous  arteries,  and  that  the  lesion  of  the  iliac  probably  coin- 
cided with  the  period  of  the  exacerbation  of  irritative  fever  and 
excited  circulation  ;  that  the  current  of  the  excited  circulation  being 
obstructed  beyond  by  the  previous  coagulation,  caused  the  coats  of 
the  distended  artery  to  yield  at  the  diseased  part,  and  the  reflux 
current  of  the  blood  to  force  itself  between  the  tissues  of  the  artery, 
thus  separating  them  in  the  backward  direction  towards  the  heart. 
If  this  view  be  correct,  as  I  believe  it  to  be,  this  case  will  point  out 
a  source  of  danger  in  reference  to  Brasdor's  method  of  operating  for 
aneurism,  which  has  not  been  adverted  to.  Hitherto  our  great 
dread,  in  regard  to  that  method,  has  been  the  risk  of  the  rupture  of 
the  sac  when  the  vessel  was  tied  on  its  distal  side,  though  that  has 
never  yet  happened  ;  but  it  is  clear  the  ligature  in  such  a  case  would 
act  like  the  spontaneous  distal  obstruction  in  the  case  recorded,  and 
a  similar  lesion  of  the  artery  and  a  dissecting  aneurism  might 
follow." 

Case. — Mrs.  Smith,  aged  seventy-nine,  was  admitted  into  the  Eoyal 
Infirmary  under  my  care,  on  the  ISth  of  September,  1863,  suffering  from 
spontaneous  gangrene  of  the  left  leg  and  foot.  The  history  of  her  case,  given 
me  by  her  medical  attendant,  Dr.  Wilson,  was  the  following  :— 

"I  first  saw  Mrs.  S.  on  the  13th  of  August  last.  I  found  her  in  bed, 
complaiuiDg  of  severe  pain  in  the  leg  and  foot,  which  prevented  her  sleeping 
at  ni^ht,  and  this  she  stated  had  begun  some  time  previously.  There  was 
at  this  time  no  change  in  the  appearance  of  the  limb,  and  I  did  not  theu 
examine  the  state  of  its  circulation.  Her  pulse  at  the  wrist  was  rather 
frequent  and  feeble.  She  had  been  applying  turpentine  as  an  embrocation 
to  the  limb,  which  I  advi.sed  her  to  discontinue.  I  prescribed  opium  pills, 
to  allay  pain  and_  procure  rest.  The  following  day,  when  I  visited  her,  I 
was  informed  tV  at  the  pain  had  ceased,  but  that  the  limb  was  cold.  On 
examination  this  proved  to  be  the  case,  and  no  pulsation  could  be  felt  in  any 
of  the  arteries  of  the  leg.  I  carefully  examined  the  state  of  the  heart,  but 
no  abnormal  murmur  could  be  detected  ;  but  her  lips  and  face  were  rather 
blue.  Tile  limb  was  wrapped  in  wadding,  opiates  given  to  procure  rest,  and 
the  patient's  general  strength  supported.  Gradually  the  limb  became  dis- 
coloured and  shrivelled,  ami  ultimately  a  line  of  demarcation  formed  below 
the  knee.  Under  these  circumstances,  as  the  foetor  was  intense,  and  her 
general  health  not  very  much  sunk,  whilst  the  line  of  demarcation  seemed 
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tolerably  decided,  she  was  sent  to  the  Royal  Infirmary,  in  the  hope  that 

amputation  ini^ht  probably  be  attempted." 

On  admission  into  hospital,  I  found  her  exhausted,  and  she  had  an  anxious 
expression  ;  her  tongue  was  furred,  and  rather  dry  in  the  centre  ;  the  pulse 
was  slow  and  felt  firm,  but  this  was  evidently  due  to  the  atheromatous  state 
of  the  arteries.  The  leg,  though  dry  and  shrivelled  at  the  foot,  had  appa- 
rently died  more  rapidly  above,  as  it  presented  more  the  appearance  of 
humid  gangrene.  Immediately  below  the  knee  there  was  a  deep  line  of 
demarcation  around  the  limb,  presenting  a  tolerably  healthy  granulatinor 
surface,  covered  with  laudable  pus.  No  pulsation  could  be  felt,  however, 
either  in  the  femoral  or  external  iliac  arteries  of  that  side,  and  I  observed 
some  slight  mottling  of  the  lower  part  of  the  thigh  as  if  from  superficial 
venous  congestion,  to  which  I  drew  attention,  that  any  increase  of  it  miu-ht 
be  watched.  At  my  next  visit  I  found  that  the  patient  had  suffered  from 
nausea,  and  was  vei-y  restless  ;  there  was  heat  of  skin  over  the  trunk  and 
arms  ;  and  the  pulse  was  more  frequent  and  irregular.  Her  face,  though 
flushed  in  the  cheeks,  had  a  more  sunken  appearance,  and  the  tongue  was 
dry.  She  was  suffering  from  an  accession  of  irritative  fever.  The  thio'h  of 
the  affected  limb  felt  colder  ;  the  mottling  from  vascular  congestion  was 
much  more  marked  ;  whilst  the  line  of  demarcation  had  an  unhealthy, 
sloughy  look,  with  purple  edges.  It  was  now  quite  evident  that  the 
gangrene  was  extending,  and  that  little  could  be  done  beyond  allaying  pain, 
and  relieving  the  patient  from  the  fcetor  by  applying  Condy's  fluid  and 
charcoal.  The  symptoms  gradually  became  worse,  and  the  patient  died  on 
the  fourth  day  after  her  admission  into  the  hospital. 

Leave  having  been  obtained  to  examine  the  body,  the  arterial  system 
generally  was  found  to  be  affected  with  atheromatous  and  earthy  degenera- 
tion. The  vessels  of  the  lower  extremities,  and  the  iliacs  and  lower  part  of 
the  abdominal  aorta  were  carefully  dissected  out,  and  reserved  for  further 
examination.  The  vessels  of  the  leg  and  thigh  affected  by  atheromatiuis 
disease  were  found  plugged  by  coagula,  as  is  generally  seen  in  such  cases  ; 
but  in  the  left  iliac  artery,  just  at  the  point  of  bifurcation  into  external  and 
internal,  was  seen  a  condition  very  rarely  met  with.  At  one  part  its  internal 
and  middle  coats  seemed  to  have  given  way,  and  the  blood  had  forced  itself 
between  them  and  the  external  coat,  so  as  to  dissect  or  separate  the  tissues 
for  some  distance,  coagulating  between  them,  and  throwing  inwards  the 
inner  coats,  so  as  to  arrest  the  circulation  at  the  affected  part ;  and,  what  is 
still  more  unusual,  the  dissection  of  the  coats  was  in  the  opposite  direction 
to  the  natural  current  of  the  blood. 


Art.  112. — A  Case  in  which  a  cUrided  Tendo-Achillis  was 
sticcessfulli/  united  by  Silver  Wire. 

By  Dr.  G,  L.  Simmons,  of  Sacramento. 

{Pacific  Med,  and  Surg.  Journ.,  Jan,  1864  ;  and  Amc7'.  Quart  Journ 
of  Med.  Sci.,  April,  1864. 

Case. — This  case  is  that  of  a  man  in  whom  the  tendo-Achillis  was  com- 
pletely severed  accidentally  about  an  inch  from  its  attachment.  The 
upper  edge  of  the  cut  temlon  was  retracted  an  inch  and  a  quarter  into  its 
sheath.  Dr.  S.  flexed  the  limb,  d;ew  down  the  retracted  tendon  by  stronf 
forceps,  and  united  the  cut  end  with  a  laige-sized  silver  ligature  ;  the  le"- 
was  kept  flexed  for  a  few  days  with  adhesive  straps,  after  which  the  usual 

14—2 


212  STTE6EET. 

slipper  and  dog-collar  were  used.  In  a  few  weeks  the  patient  was  able  to 
walk  in  a  high-heeled  shoe  with  but  little  pain.  Scarcely  any  stiffness 
resulted  from  the  injury,  and  at  the  date  of  the  report  he  could  walk  freely 
with  the  slightest  perceptible  halt.  The  "propriety  of  using  silver  wire  \r. 
uniting  tendons,"  Dr.  S.  says,  "can  hardly  be  questioned.  In  the  above 
case  the  result  was  all  that  could  be  desired ;  and,  although  position  alone 
might  possibly  have  accomplished  the  same  end  in  the  same  time,  yet  it  is 
probable  that  the  perfect  approximation  of  the  parts  by  the  ligature  assisted 
in  defining  the  bond  of  union  until  it  became  strong.  In  this  case,  after  the 
uniting  mass  was  perfected,  I  removed  the  silver  wire,  as  the  play  of  the 
tendon  caused  the  foreign  body  to  slightly  irritate  the  neighbouring  tissues." 
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PART  III.— MIDWIFERY. 

MIDWIFERY  AND  DISEA.SES  OF  WOMEN  AND 

CHILDREN. 


(a)  conceening  peegnancy  and  paetueition. 
Art.  113. — On  sortie  of  the  Signs  of  Early  Pregnancy. 

By  Dr.  Routh,  Physiciau  to  the  Samaritan  Free  Hospital  for 
Women  and  Children,  &c. 
{Medical  Times  and  Gazette,  August  20,  1864.)    . 

In  a  paper  read  at  the  last  annual  meeting  of  the  British  Medical 
Association,  Dr.  Eouth  referred,  first  of  all,  to  the  signs  of  the  first 
period  of  pregnancy  from  the  date  of  conception  to  the  fourth  month. 
The  symptoms  then  observed  as  diagnostic  were,  cessation  of  the 
menses,  the  purple  colour  of  vagina,  and  velvety  feel  of  the  os  uteri, 
the  presence  of  kiestine  in  urine,  enlargement  of  abdomen  and 
breasts,  and  peculiar  characters  of  areola.  Only  two  of  these,  kies- 
tine and  an  occasional  modification  of  the  follicles  of  areola,  which 
he  described,  were  at  all  certam.  Auscultation  was  not  supposed, 
except  at  the  end  of  the  first  period,  to  assist.  JNaegele  stated  the 
placental  souffle  was  heard  certainly  only  at  the  fourth  month,  Rigby 
at  the  fifteenth  and  sixteenth  week.  Kennedy  had,  however,  heard 
it  as  early  as  at  twelfth,  eleventh,  and  once  at  the  tenth  week,  but 
his  experience  had  not  been  confirmed  by  others. 

The  author  thought  by  means  of  the  vaginoscope,  which  he  de- 
scribed, and  which  was  in  the  main  a  single  or  double  stethoscope 
with  a  vaginal  speculum  attached,  that  he  had  succeeded  in  diag- 
nosing pregnancy  by  auscultation  at  a  much  earlier  period. 

The  earliest  sound  heard  was  a  general  mulfled  murmur,  once 
interrupted  during  the  pulse  beat.  It  was  difficult  to  describe  it. 
It  was  an  intensely  vesicular  murmur,  an  attempt,  as  if  it  were,  to 
produce  the  ordinary  placenta  souffle.  This  was  heard  from  the 
sixth  to  the  ninth  week  generally.  Its  pitch  was  higher  when  the 
placenta  was  attached  near  tiie  os.  The  ordinary  placental  souffle 
was  heard  generally  at  the  niuth  week,  but  he  had  heard  it  distinctly 
at  the  seventh  and  eighth  week,  and  once  at  the  sixth.  In  non- 
pregnant women  the  vaginal  pulse  or  a  single  cardiac  sound  was 
heard  ;  also  the  sounds  of  the  intestines,  which,  owing  to  the  solidity 
of  the  uterus,  were  transmitted,  and  distinctly  heard.     These  he  had 
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never  detected  in  the  case  of  pregnant  women  where  tumours  (fibroid) 
existed  in  utero.  These  were  heard,  and  besides  the  murmur  was 
tubular,  not  vesicular,  and  often  attended  with  a  thrill. 

The  author  instanced  nine  cases  in  proof:  one  of  thirteen  weeks 
and  one  day ;  one  of  thirteen  weeks  ;  one  of  thirteen,  perhaps  eleven 
weeks;  oneof  eleven  weeks  and  two  days  ;  one  of  twelve  weeks  and 
one  day  ;  one  of  ten  weeks  ;  one  of  nine  weeks  and  tsro  days  ;  one 
of  seven  weeks,  and  one  of  six  weeks  and  two  days ;  in  all  of  which 
early  periods  pregnancy  had  been  made  out  by  the  vaginoscope. 


Art.  114. — Moveable  Kidneys  giving  rise  to  Symptoms 

of  Pregnancy . 

By  Mr.  Edwin    E.  Day,  Assistant- Physician  for  Diseases  of 
Women  and  Children,  King's  College  Hospital 

(Medical  Times  and  Gazette,  July  9,  1864.) 

The  fact  that  kidneys  are  sometimes  moveable  is  one  on  which 
some  scepticism  exists.  On  the  Continent  this  condition  has  been 
well  described  by  Professor  Oppolzer,  M.  Rayer,  and  others,  and  in 
this  country  Dr.  Hare  has  published  some  good  lectures  upon  the 
subject. 

To  the  general  remark  "Has  it  been  found  after  death?"  Mr. 
Durham  has  given  a  satisfactory  answer  by  producing  to  the 
members  of  the  Medico-Chirurgical  Society  the  parts  of  a  body  in' 
which  the  kidneys  were  abnormally  situated  and  moveable.  Pro- 
fessor Simpson  mentions  a  case  in  which  the  kidney  was  surrounded 
by  a  special  mesentery,  thus  giving  it  considerable  range  of  motion. 

There  are  three  or  four  things  with  which  moveable  kidneys  could 
be  confounded : 

1st.  Faecal  masses  in  the  colon. 

2nd.  Moveable  spleen.  ' 

3rd.  Tumours  of  the  omentum  or  mesentery. 

And  lastly,  some  women  have  the  power  of  throwing  their  psoas 
muscle  into  partial  contraction,  thus  simulating  this  state  of  kidney. 

Purgatives  would  decide  the  first  point.  The  spleen  would  be 
larger  than  any  kidney,  and  would,  of  course,  be  found  on  the  left 
side,  while  it  is  commonly  the  right  kidney  which  is  moveable. 
Tumours  of  the  mesentery  or  omentum  would  probably  be  confined 
to  one  side,  and  they  would  be  anterior  to  the  position  of  the  kidney. 
The  absence  of  the  hilum  would  be  a  good  assistance  in  determining 
the  character  of  the  tumour. 

Dr.  Priestley,  in  the  Medical  Times  and  Gazette,  1857,  vol.  i. 
p.  262,  said  he  was  convinced  that  some  of  the  cases  of  spurious 
pregnancy  which  had  come  under  his  notice  were  cases  of  moveable 
kidney,  but  he  did  not  give  any  cases ;  the  following  one  may, 
therefore,  be  of  interest  in  bearing  out  that  opinion : — 

Case. — Mrs.  W.,  aged  thirty-seven,  applied  at  King's  College  Hospital  on 
June  3,  1864,  under  the  following  circumstances: — iShe  was  married,  and 
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had  had  one  child  five  years  before.  Since  that  time  she  had  menstruated 
regularly  till  September  last,  when  she  was  much  frii^hteued  by  the  ceiling 
of  her  room  falling  in.  After  that  she  missed  two  periods  and  supposed 
herself  pregnant,  and  was  therefore  surprised  at  finding  that  at  the  third 
period  the  catamenia  returned,  and  have  continued  regular  since.  She  still 
thought  herself  in  the  family  way,  as,  to  use  her  own  words,  "  she  had  felt 
the  movements  of  the  child  ;"  but  the  nine  months  having  passed  without 
any  change  in  her  condition,  she  was  anxious  to  have  my  opinion  as  to  her 
state. 

On  making  an  abdominal  examination,  I  found  that  the  abdomen  was 
tympanitic,  and  that  there  was  no  uterine  tumour  whatever,  but  in  the  right 
iliac  fossa  I  felt  a  tumour,  which  slipped  readily  away  from  my  hand,  and 
upon  closer  examination  was  determined  to  be  the  right  kidney.  The  hilum 
was  readily  felt,  and  the  space  over  which  the  kidney  could  be  moved  was 
about  three  or  four  inches.  On  examining  the  left  side,  the  kidney  was  also 
found  moveable,  but  it  was  not  so  low  down  as  the  right.  It  was  situated 
just  below  the  level  of  the  ribs,  and  could  be  moved  over  an  area  of  two  or 
three  inches. 

The  movements  which  she  had  considered  foetal  were  thus  clearly  to  be 
attributed  to  these  moveable  kidneys. 

In  order  to  make  the  diagnosis  more  sure,  I  sent  her  into  the  hospital 
under  the  care  of  Dr.  G.  Johnson,  who  agreed  in  the  opinion  I  had  expressed. 


Art.  115. — On    the   Application   of  JExtreme    Cold   as   an 
Anodj/ne  in  the  Pain  attendant  on  Parturition. 

By  Dr.  J.  M.  Granville,  Bristol. 

{Proceedings  of  the  Obstetrical  Society  of  London,  May  4,  1864  ;  and 
Dublin  Medical  Press,  July  20,  1864.) 

An  examination  of  the  phenomena  of  laboui%  more  especially  in 
relation  to  the  nature,  duration,  and  intensity  of  the  pain  accom- 
panying it,  has  led  the  author  to  the  following  conclusions: — 

1st.  The  actual  pain  (as  distinguished  from  the  sensation  of 
forcing)  experieticed  by  the  parturient  woman  bears  no  definite 
proportion  to  the  force  and  efficiency  of  what  (for  want  of  a  better 
name)  we  term  "  the  pains"  of  her  labour. 

2nd.  The  sensation  of  pain  is  not  invariably  synclironous  with  the 
occurrence  of  uterine  contraction,  the  eH'ects  ot  the  latter  being 
perceptible' to  the  accoucheur  not  unfrequently,  during  examination, 
before  his  patient  experiences  the  former. 

From  these  circumstauces,  taken  in  connexion  with  others  well 
known  to  careful  observers,  it  may  be  inferred  that  the  pain  attendant 
on  labour  is  more  directly  related  to  the  effects  of  uterine  contrac- 
tion (perhaps  mechanical  force  operating  on  nervous  tissue)  than  to 
the  specific  muscular  act  itself 

The  retereuce  of  tlie  paiu  to  some  region  more  or  less  remote  from 
the  contracting  uterus  or  the  dilating  external  passages  (in  which 
the  seat  of  pain  might  have  been  supposed  to  be  located)  appears 
to  support  the  last  inference;  whilst  it  clearly  points  to  the  conclu- 
sion that  the  pain  attendant  on  labour  is  neuralgic  in  its  character. 
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Acting  on  this  theory,  the  author  has  tried  the  effect  of  extreme 
cold  as  a  topical  anodyne,  and  the  result  has  been  so  constant  that, 
after  repeated  experiment  he  feels  confidence  in  bringinjj  this  new 
method  of  seeking  to  alleviate  the  pains  of  labour  before  the  Society, 
and  suggesting  its  adoption  by  the  profession.  The  method  is  ap- 
plicable in  all  cases,  independent  of  the  condition  of  the  patient — 
cold  being  already  in  use  as  a  powerful  means  of  exciting  tlie  uterus 
to  contraction  in  cases  of  extreme  exhaustion.  It  is  perfectly  free 
from  the  dangers'so  inseparable  from  the  most  cautious  use  of  anfe>- 
thetics.  It  is  perfectly  manageable,  and  mny  be  safely  confided  to 
a  nurse ;  and  its  rationale  is  in  strict  conformity  with  the  well-know  a 
principles  of  physiology.  It  is  not  intended  to  remove,  but  to  alle- 
viate the  pain  attendant  on  parturition.  It  will  be  found  that  the 
power  of  the  uterine  efforts  is  generally  increased,  without  any  cor- 
responding increase  in  the  attendant  suffering,  the  patient  being  not 
unfrcquently  under  the  impression  that  the  pain  has  ceased  when 
the  presentation  continues  to  evidence  the  continuance  of  the  expul- 
sive force.  This  has  been  very  remarkable  in  some  of  the  cases — 
the  pains  appearing  to  be  shortened,  when  examniation  has  proved 
them  to  be  prolonged.  The  actual  pain  is  sensibly  diminished,  the 
patients  expressing  themselves  variously,  hut  to  the  general  eflect 
that  they  are  relieved  of  half  their  suffermg. 

The  method  of  the  application  is  of  the  greatest  importance.  The 
cold  must  be  extreme,  or  it  is  of  little,  if  any,  service,  and  it  must  be 
persistent. 

An  apparatus  consisting  of  a  flat  tin  box,  which  is  filled  with  a 
freezing  mixture  and  applied  to  the  seat  of  the  pain,  appears  to  an- 
swer very  well. 


Aet.  116. — A  Modification  of  the  Usnal  Mode  of  Extricating 

the  After-hirth. 

By  M.  Saussier. 
{Journ.  de  Med.  et  Chir.  Prat.,  Oct.  1864.) 

This  modification  is  thus  described  : — 

The  cord,  previously  enveloped  in  a  compress,  should  be  seized 
close  to  the  vulva  with  the  forefiniicr  and  thumb,  and,  if  necessary, 
with  the  middle  finger  of  the  right  hand. 

The  left  hand  is  laid  over  the  hypogastric  region.  Immediately 
after  the  expulsion  of  the  child,  the  abdomen  becomes  flaccid,  de- 
pressible,  and  the  uterus  can  be  readily  felt.  The  surgeon  then 
applies  the  parted  fingers  of  the  left  hand  over  tlie  fundus  of  the 
womb,  an  operation  which  in  general  presents  no  difficulty. 

Both  hands  being  thus  placed,  the  accoucheur  closes  the  left,  so 
as  to  press  on  the  fundus  uteri,  and  by  gentle  horizontal  traction 
almost  invariably  removes  the  placenta  with  perfect  ease. 

If  the  after-birth  does  not  immediate!}'  appear,  ihe  pressure  on  the 
womb  and  the  tractive  effort  mu.-<t  be  increased,  and  the  organ  at 
the  same  time  brought  slightly  forward. 
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M.  Saussier  lias  for  many  years  resorted  to  this  very  simple  plan 
•with  entire  success.  In  cases  in  which  the  old  method  had  failed, 
on  account  of  the  resistance  of  the  placenta,  or  the  laceration  of  the 
cord,  M.  Saussier  has  always  succeeded  in  promptly  effecting 
delivery  with  perfect  ease,  the  operation  seldom  requirmg  more  than 
a  few  seconds. 

Commenting  upon  the  foregoing  account,  the  editor  of  the  Journal 
of  Practical  Medicine  and  Surgery  says  : — "  We  may  confirm  these 
assertions  from  our  own  recent  experience.  We  have  found  expul- 
sion of  the  after-birth  so  easy,  so  rapid  under  the  influence  of  pres- 
sure thus  directly  :ipplied  to  the  fundus  uteri,  and  the  subsequent 
retraction  of  the  viscus  so  perfect,  that  we  have  determined  on  never 
resorting  to  any  other  system.  M.  Saussier's  plan  spares  the 
patient  unpleasant  and  sometimes  dangerous  manipulations,  and 
supplies  us  with  the  means  of  averting  puerperal  fever — a  contin- 
gency w  hich  of  late  has  become  frequent,  by  promoting  the  occlusion 
of  the  gaping  orifices  of  the  uterine  blood-vessels.  M.  Clozure,  for 
the  purpose  of  meeting  tiie  same  indication,  proposes  the  introduc- 
tion of  the  hand  into  the  uterus  immediately  after  the  expulsion  of 
the  fcBtus,  and  the  forcible  abduction  of  the  placenta.  But  any 
practitioner  who  has  given  a  trial  to  the  two  methods  will  certainly 
prefer  that  recommended  by  M.  Saussier,  of  Troyes." 


Art.  117. — A  Fetv  Yarietij  of  Bi/stocia. 

By  M.  Parise,  Prof,  of  Clin.  Surgery  at  the  School  of  Lille. 

(Journ.  de  Med.  et  Chir.  Prat.,  Sept.  1864.) 

At  a  meeting  of  the  Paris  Academy  of  Medicine,  held  in  August 
last,  M.  Parise  reported  the  case  of  a  woman  lor  whom  M.  Depaul 
had  been  consulted,  and  wJio  at  her  second  confinement  presented 
an  unusual  impediment  to  labour,  in  the  shape  of  a  partition  which 
divided  the  \o\\ev  part  of  the  uterus  into  two  separate  cavities.  The 
child's  head  was  found  on  one  side  of  the  partition,  and  the  feet  on 
the  other,  the  body  lying  across  its  superior  margin.  M.  Parise 
succeeded  in  grasping  the  upper  ed^e  of  the  band,  and  divided  it  in 
its  entire  extent  with  a  probe-pointed  bistoury,  an  operation  which 
■was  promptly  followed  by  the  expulsion  of  the  fostus. 

M.  Parise  conceives  that  in  the  present  case  the  foetus  had  been 
simultaneously  developed  in  the  uterine  cavity  and  in  the  parietes 
of  the  womb.  This  condition  of  course  materially  interferes  with 
the  pr.'gress  of  labour,  and  forms  a  new  variety  of  dystocia.  Most 
fortunately-  it  can  often  be  recognised  in  lime,  and  effectually  re- 
medied, so  as  to  save  both  motht-r  and  child.  The  following  are  its 
symptoms :  a  large  rounded  tumour  occupying  the  upper  part  of  the 
vagina,  and  apj  areully  formed  by  one  of  the  labia  of  the  os  uteri, 
■within  which  portions  of  the  foetus  may  be  felt.  The  orilice  of  the 
womb  is  situated  hii^h  up  on  one  side  of  the  mass,  and  assumes  a 
crescent  sh,ipe.  This  unnatural  firm  of  pregnancy  miiiht  be  mis- 
taken for  a  tumour  of  one  of  the  labia  of  the  os  tiucse,  the  symptoms 
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being  tlie  same  in  both  cases,  and  the  diag^nosis  must  rest  on  the* 
discovery  of  some  part  of  the  foetus  within  the  masss.  An  error 
might  more  easily  arise  from  the  coincidence  of  uterine  with  inter- 
stitial gestation.  The  most  ready  means  of  discovering  the  real  state 
of  things  consists  in  the  introduction  of  one  hand  (the  left  if  the 
tumour  occupies  the  left  side,  and  vice  versa),  and  in  ascertaining 
that  the  entire  body  of  the  foetus  is  included  within  the  womb. 

The  only  appropriate  treatment  consists  iu  the  division  of  the 
unnatural  partition. 


Art.  118. — On  the  Breathing  of  Children  before  Birth. 

By  Dr.  BoEHR. 

{Mon.f.  Geh.,  Dec.  1863;  aud  Med.  Chir.  Rev.,  Oct.  186^.) 

Dr.  Boehr  has  made  fresh  researches  into  the  important  question 
of  the  breathing  of  children  before  birth.  Amongst  his  results  the 
following  deserve  record : — He  found  that  in  the  great  majority  of 
all  prematiirely-breatiiinii  children,  and  notwithstanding  tlie  most 
energetic  attempts  at  respiration,  there  was  no  trace  of  air  in  the 
lungs.  Dr.  Boehr's  cases  embrace  10  in  which  the  child  lived  on; 
57  in  which  tlie  child  was  dead  born ;  and  10  in  which  the  cLild  was 
born  dying.  In  all  the  eases  examined  after  death,  there  was  hyper- 
gemia  of  the  pectoral  organs.  Eeferring  to  the  doctrine  tliat  petechial 
sugtjillations  on  the  serous  membranes  are  the  most  common  and  most 
constant  appearances  of  asphyxia,  he  says,  from  positive  obst^rvation, 
that  these  may  be  absent  in  cases  of  the  most  undoubted  foetal 
asphyxia  and  drowning.  His  tab  es  show  that  18  times  out  of  75 
dissections  there  were  no  petechial  suggillalions,  and  these  were 
absent  in  cases  where  tlie  placental  circulation  was  interrupted  from 
the  most  different  causes. 


Art.  119. — Bemarh  on  the  Prevention  of  Hopjnorrhage  and 

After-jjains,  occasionally  following  Bellvery  of  the  Placenta. 

By  Mr.  George  K.  H.  Paterson,  Balbeggie. 

(Ed'oihurgh  Medical  Joxirnal,  .June,  1864.) 

"  Several  years  ago,"  writes  Mr.  Paterson,  "when  actively  engaged 
in  lying-in  practice,  not  a  few  multiparous  women,  ere  tiiey  were 
delivered  of  tlie  placenta,  told  me  that  as  soon  as  delivered  of  it, 
they  would  have  severe  after-pains.  And  it  was  as  true  as  they 
said  ;  either  sharp  or  violent  uterine  pains  came  speedily  on,  not- 
withstanding that  the  bandage  was  as  usual  passed  round  and  well 
tightened  ;  for  this  an  anodyne  was  either  given  at  once,  or  the 
patients  were  not  interfered  with  for  a  day  or  two,  then  a  purgative 
was  ordered  to  open  the  bowels,  when  the  pains  either  v\ent  off  or 
gradually  subsided.  But,  years  ago,  happening  to  observe  that 
several  of  the  multiparous  women  I  was  called  to  deliver,  had,  after 
the  birth  of  the  child  and  expulsion  of  the  placenta,  unusually  large 
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or  pendulous  bellies,  with  more  or  less  after-pains,  before  fastening 
the  bandage  I  compressed  the  abdomen  firmly  with  my  open  hands 
— one  on  each  side  of  the  linea  alba — several  times  up  and  down  and 
laterally,  expellint;  at  the  same  time  a  good  deal  of  fluid  blood  and 
coagula,  with  decided  relief  of  the  pains,  diminution  of  the  size  of 
the  abdomen,  and  speedy  contraction  of  the  uterus ;  and  a  bandage 
being  applied  immediately  afterwards,  little  farther  attendance  was 
required  on  my  part,  as  the  treatment  seemed  to  hasten  recovery 
considerably. 

"  In  the  lingering  labours,  too,  of  multiparous  delicate  women, 
and  especially  when  there  is  found  a  flaccid  state  of  the  uterus,  with 
more  or  less  of  hsemorrhage  and  after-pains  succeeding  expulsion  of 
the  placenta,  bi-manual  compression  has  a  striking  and  speedy  effect, 
1st,  in  expelling  coagula  ;  2nd,  in  constringing  the  veins  of  the 
uterus  ;  and  3rd,  in  inducing  proper  contraction  of  it. 

"  This  practice,  from  its  good  effects,  I  have  for  years  past  con- 
tinued ;  and  but  for  it,  I  have  not  the  slightest  doubt  whatever  that 
haemorrhage  and  after-pains,  or  hour-glass  contraction,  attended  by 
great  exhaustion,  if  not  loss  of  life,  would  have  often  occurred  in  tho 
cases  under  my  care  ere  other  means  had  time  to  take  effect.  Indeed, 
now,  in  all  m.y  cases  of  labour,  after  complete  delivery,  I  immediately 
compress  the  abdomen  more  or  less  as  a  reliable  preventive  of  uterine 
irregularity,  flooding  and  pain,  previous  to  tightening  the  bandage, 
and  have  never  to  my  recollection  since  I  practised  this  method  been 
called  back  on  account  of  post-partum  h£emorrhage  and  violent 
pains,  or  hour-glass  contraction. 

"  The  readiness  and  freedom  with  which  this  preventive  method 
of  compressing  the  uterus  through  the  parietes  of  the  abdomen, 
when  it  is  tumid  or  flaccid  or  torpid  after  labour,  and  its  success  in. 
emptying  the  organ  of  irritating  coagula  and  allaying  agonizing 
pains,  or  in  subduing  these  if  presient  some  time  afterwards,  as  well 
as  in  checking  hajmorrhage,  must  commend  the  more  general  prac- 
tice of  it  in  preference  to  trusting  chiefly  to  manipulation  of  the 
internal  uterine  surface  ;  while  no  one  can  forget  to  take  into  account 
the  greater  risk  by  the  latter  method  of  increasing  the  ha3raorrhage, 
before  it  can  be  satisfactorily  carried  out,  or  other  remeilial  means 
can  be  put  in  operation  to  cause  the  uterus  to  contract  sufficiently. 
And  in  this  readiness  of  application  lies  the  true  value  of  external 
compression  when  early  made,  as  a  preventive  and  effective  power 
in  post  partum  hsemoirhage,  and  of  irregular  contraction  of  the 
uterus  after  placental  delivei-y  in  multiparous  women." 


Art.  120.— Om  the  Diet  of  Childbed. 

By  Dr.  Graily  Hewitt,  Physician  to  the  British  Lying-in 

Hospital,  &c. 
{Lancet,  Sept.  3,  1864.) 

In  a  clinical  conference  in  midwifery  held  at  St.  Mary's  Hospital, 
Dr.  Graily  Hewitt,  after  quoting  from  the  writings  of  Dis.  Churchill, 
liamsbolham,  and  Tyler  iSmith,  sajs  : — 
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*'  From  these  quotations  it  is  evident  that  the  principle  of  practice 
recommended  by  these  standard  authorities  is  one  of  low  diet  from 
the  first:  Drs.  Churchill  and  Kamsbotbam  ordering  a  low  diet  for 
as  much  as  a  week  after  labour  has  taken  place ;  and  Dr.  Tyler 
Smith  concurring  in  the  principle  of  low  diet  as  a  rule,  but  admitling 
the  exceptional  necessity  for  deviation  from  this  rule.  The  practice 
is,  as  I  hope  to  show,  wrong  and  unnatural.  Nevertheless,  the  rules 
which  I  have  mentioned  to  j^ou  are  followed  by  a  majority  of  prac- 
titioners. We  have  so  grown  up  in  the  practice  that  it  has  hardly 
seemed  to  be  extraordinary  that  a  woman  should  be  allowed  little 
more  than  gruel,  ad  nauseam,  for  a  week  or  more  after  her  labour  is 
over. 

"  Why  is  it  that  it  has  been  considered  necessary  to  place  a  woman 
recently  delivered  on  a  low  diet  ?  It  was  thought  that  the  adoption  of 
a  low  diet  was  likely  to  be  tlie  means  of  preventing  puerperal  acci- 
dents and  diseases.  This  is  the  principle  on  which  these  rules  are 
based.  Is  this  principle  true  ?  Are  known  facts  in  consonance 
therewith?  I  believe  the  priuciple  to  be  entirely  wron^ ;  I  am 
quite  sure  that  facts  do  not  bear  it  out — nay,  that  they  distinctly 
contradict  it.  Let  us  consider  for  a  moment  what  is  the  condition 
of  a  woman  directly  after  delivery.  The  nervous  system  is  much 
agitated  ;  slie  is  often  mtich  exhausted  ;  her  muscular  system  has 
been  exercised  powerfully  and  to  an  unwonted  extent ;  she  h<is  lost 
a  certain  quantity,  in  many  cases  a  considerable  quantity,  of  blood. 
The  rational  treatment  of  a  patient  presenting  such  symptoms  would 
be  a  restorative  one  :  it  would  involve  (first)  rest,  and  if  possible 
sleep;  and  (secondly)  the  administration  of  such  nourishment  as 
would  replace  what  has  been  lost ;  and  it  is  obvious  that  the  patient 
will  require  food  in  proportion  to  the  amount  of  loss  sustained. 
Further,  it  must  not  be  forgotten  that  in  many  cases  the  patient, 
although  not  giving  any  obvious  external  sign  of  weakness  or  pros- 
tration, is  nevertheless  in  a  state  very  closely  approaching  to  one  of 
exhaustion;  and  this  is  particidarly  observed  where  the  constitu- 
tion has  been  undermined  by  rapidly  succeeding  pregnancies  in 
women  n  ho  are  insufficiently  fed  and  badly  cared  for.  The  rational 
treatment  then,  I  would  repeat,  is  to  administer  food  such  as  will 
restore  \a  hat  has  been  lost ;  and  by  '  food  '  I  understand  whatever 
tends  to  support  and  maintain  vital  power — animal  food  especially, 
combined  or  not,  according  to  circumstances,  with  liquid  containing 
alcohol.  So  far  as  the  condition  of  the  patient  immediately  after 
labour  is  concerned,  there  would  seem  to  be  no  reason  for  depriving 
her  of  such  food  and  restoratives  as  would  be  administered  under 
circumstances  apart  from  the  parturient  state  altogether,  and  with 
the  view  of  alleviating  similar  symptoms. 

"  But,  it  is  argued,  the  patient  must  be  kept  on  a  low  diet  in  order 
to  prevent  mischief  arising,  and  to  ward  ofl'  certain  evils  to  nhich 
she  is  liable.  A  low  diet  will  prevent,  it  is  said,  the  occurrence  of 
what  is  called 'infiammation.'  Let  us  consider  these  various  'in- 
flammatory' conditions  liable  to  arise  after  parturition,  with  the  view 
of  ascertaining  how  far  they  are  likely  to  be  prevented,  or  the  re- 
verse, by  the  ad'option  of  a  low  diet. 
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"1.  ^lilJc  fever. — Th^s  is  usually  described  as  an  affection  which 
comes  on  about  the  third  da}',  when  the  breasts  begin  to  swell,  the 
pulse  rises,  and  there  is  a  feverish  heat  of  the  skin,  these  symptoms 
subsiding  in  the  course  of  twenty-tour  hours,  more  or  less.  From 
what  we  read  in  books,  we  should  conclude  that  this  is  a  common 
disorder  ;  but  the  fact  is  that  it  is  a  very  rare  disease  indeed,  so  much 
so  that  an  eminent  authority,  M.  Pajot,  of  Paris,  almost  doubts  the 
existence  of  the  affection.  As  bearing  on  this  question,  I  may  men- 
tion that  out  of  the  last  fifty  cases  which  have  been  under  my  care 
in  the  British  Lying-in  Hospital,  there  were  only  two  in  which  the 
symptoms  present  had  any  resemblance  to  those  of  '  milk  fever.' 
This  disorder  is,  you  will  perceive,  ephemeral  ;  no  b^d  effects  result 
from  it.  And  now  an  important  question  arises — Would  this  dis- 
ease be  observed  if  the  patient  were  well  fed  ?  My  own  experience 
has  led  me  to  the  conclusion  that  milk  fever  is  less  likely  to  occur 
when  the  patient  is  well  fed  than  under  the  opposite  conditions.  In 
the  two  cases  which  I  have  just  mentioned  as  observed  recently  by 
myself  there  was  present  a  markedly  defective  state  of  the  nutritive 
functions,  and  both  patients  had  been,  prior  to  their  admission  into 
the  hospital,  very  indifferently  fed.  I  strongly  suspect  that  '  milk 
fever'  is  in  some  cases  connected  with  the  practice,  prevalent  with 
some  nurses,  of  not  putting  the  child  to  the  breast  until  one  or  two 
days  after  labour.  This  practice  is  one  which  I  believe  to  be 
highly  improper,  and  one  calculated  to  lead  to  the  production  of 
Bore  nipples  and  milk  abscess.  On  this  point,  however,  I  do  not 
wish  to  enlarge  at  this  moment.  The  point  to  which  I  wish  par- 
ticularly to  call  Tour  attention  is,  that  it  is  very  questionable  if  a 
low  diet  tends  in  any  degree  to  prevent  the  occurrence  of  milk  fever. 

"  2.  We  come  nest  to  the  more  serious  puerperal  diseases — 
'puerperal  perltoniti.'i,'  puerperal  fever,  phlegmasia  ddens,  &c. 
With  respect  to  the  pathology  of  these  diseases,  there  is  very  much 
more  to  be  said  than  can  be  compressed  into  the  short  space  now  at 
my  disposal,  and  I  can  only  state  those  conclusions  respecting  them 
which  may,  as  I  believe,  be  made  a  satisfactory  basis  for  the  appli- 
cation of  therapeutics.  It  was  formerly  consiJered,  and  the  idea  is 
still  prevalent  to  a  wide  extent,  that  the  essence  of  these  serious 
puerperal  affections  was 'inflammation.'  Thus  when,  two  or  three 
days  after  labour,  the  patient  began  to  complain  of  shivering,  of  pain 
over  the  uterine  region,  when  the  pulse  became  frequent,  these  symp- 
toms were  considered  to  indicate  the  presence  of  inflammation  of 
the  uterus  or  of  the  peritoneum.  It  is  now  known,  however,  although 
not  snflBciently  generally  admitted,  in  the  first  place,  that  these  symp- 
toms frequently  indicate  the  passage  of  poisonous  material  into  the 
blood,  really  a  form  of  pyjemia ;  and,  in  the  second  place,  that  while 
mischief  of  an  '  inflammatory'  kind  may  be  sot  up  in  consequence  of 
the  introduction  of  such  poison,  or  in  consequence  of  violence  sus- 
tained by  the  uterus  during  parturition,  the  best  method  of  com- 
bating the  inflammation  is,  not  by  employing  remedies  formerly 
considered  anti-inflammatory,  such  as  bleeding,  antimony,  mercury, 
administration  of  low  diet,  and  the  like,  but  by  supporting  the 
strength  of  the  patient,  and  by  exhibition  of  remedies  of  a  soothing 
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and  fiustaining  nature.  So.  again,  in  cases  of  puerperal  fever ;  the 
condition  actually  present  is  a  poisoning  of  the  blood,  attended  with 
symptoms  of  extreme  depression,  in  the  prevention  and  treatment  of 
which  low  diet  and  lowering  agents  of  whatever  kind  are,  in  my 
opinion,  noxious  and  injurious  in  the  last  degree.  In  phlegmasia 
dolens,  another  accident  of  the  puerperal  state,  the  essence  of  the  dis- 
ease heing  erroneously  considered  to  be  'inflammation,'  it  was  sup- 
posed that  a  low  diet  would  tend  to  prevent  such  inflammation.  The 
word '  inflammation'  has  much  to  answer  for  in  respect  to  the  injurious 
influences  it  has  exercised  on  the  treatment  of  puerperal  diseases.  It  is 
responsible  for  the  low-diet  system  which  has  so  largely  prevailed  in 
the  lying-in-room— a  system  which,  by  weakening  the  patient,  has 
rendered  her  liable  to  become  a  prey  to  the  poisonous  influences  by 
which  she  may  be  surrounded,  and  has  induced  a  mode  of  treating 
puerperal  diseases  calculated  to  neutralize  and  negative  the  efforts 
JS^ature  will  always  make  to  overpower  and  throw  out  the  subtle 
agent  creating  mischief  within.  In  the  prevention  of  puerperal 
fever,  the  first  thing  to  do  is  to  prevent  contact  with  septic  agencies 
from  without ;  the  second,  to  secure  the  patient  from  the  operation 
of  septic  agencies  within.  The  latter  indication  is  best  fulfilled  by 
securing  early,  good,  and  permanent  contraction  of  the  uterus.  A 
relaxed  uterus  readily  becomes  the  medium  of  absorption  from  the 
inner  surface  of  the  organ  through  the  open  extremities  of  its  torn 
vessels.  Perfect  contraction  of  the  uterus  is,  I  believe,  an  almost 
complete  safeguard  against  introduction  of  septic  matter  into  the 
system,  and  contraction  of  this  kind  is  best  maintained  by  keeping 
up  the  vital  powers  of  the  patient,  which  can  only  be  done  by  taking 
care  that  she  is  well  nourished.  Defective  contraction  of  the  uterus 
I  have  invariably  observed  to  be  present  at  the  outset  of  an  attack 
of  puerperal  fever. 

"  Modern  pathological  research  has  removed  phlegmasia  dolens 
from  amongst  the  affections  requiring  an  antiphlogistic  treatment 
and  prophylaxis.  The  substance  which  fills  the  hardened  vein  was 
formerly  believed  to  be  the  product  of  inflammation,  but  we  now 
know  that  it  results  simply  from  coagulation  of  the  blood.  The  blood 
coagulates  in  the  veins ;  the  clot  may  soften,  and  become  converted 
into  a  soft,  puriform  material,  which,  though  looking  like  pus,  is 
only  broken-down  fibrin.  Phlegmasia  dolens  may  occur  in  men  as 
well  as  in  ^^omen  who  have  not  had  children,  and  it  is  not  unfre- 
quently  noticed  in  cases  of  phthisis.  Phthisis  is,  as  we  all  know, 
not  an  inflammatory  disease,  its  distinguishing  element  being  de- 
fective nutritive  power.  It  has  been  shown  by  Professor  Humphry, 
of  Cambridge,  that  this  tendency  to  coagulation  in  the  veins,  apart 
from  puerperal  influences,  is  associated  with  a  depressed  condition 
of  the  vital  powers,  and  he  has  offered  abundant  clinical  evidence  of 
the  correctness  of  this  statement.  ISow,  in  the  case  of  a  woman 
recently  delivered,  a  depressed  condition  of  the  vital  powers  is  very 
far  from  uncommon.  If  the  uterus  does  not  contract,  an  unusual 
quantity  of  blood  remains  in  its  vessels,  and  there  coagulates.  The 
coagulum  spreads  upwards  by  extension,  and  when  it  reaches  the 
common  ihac  vein  the  circulation  in  the  external  iliac  vein  may  be- 
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come  stopped  at  any  moment.  Undue  loss  of  blood  during  or  after 
parturition  necessarily  depresses  the  system,  and  facilitates  coagu- 
lation in  the  uterine  veins,  a  tendency  still  further  increased  by  the 
circumstance  that  the  uterus  in  such  cases  does  not  contract  well. 
That  phlegmasia  dolens  is  more  often  observed  after  parturition,  in 
cases  where  much  blood  has  been  lost,  is  a  matter  of  observation  ; 
that  it  has  been  noticed  to  occur  very  frequently  in  cases  where  the 
vital  powers  have  been  inadequately  sustained  by  nutritive  material 
will  become  also  evident  to  those  who  will  take  the  trouble  to 
inquire  into  the  matter.  The  evidence  to  be  collected,  pathological 
as  well  as  clinical,  is  all  in  favour  of  the  proposition  that  by  a  gene- 
rous diet  will  the  tendency  to  phlegmasia  dolens — supposing  it  to 
exist — be  likely  to  be  counteracted. 

"  If,  for  the  sake  of  argument,  we  admit  that  these  puerperal  acci- 
dents are  inflammatory,  the  utility  of  a  low  diet  cannot  be  maintained 
in  face  of  tiie  great  alteration  which  has  come  over  the  professional 
mind  in  reference  to  the  treatment  of  inflammation.  The  practice 
of  bleeding  has  very  largely  gone  out ;  mercury  and  antimony  are 
far  less  relied  on  than  formerly.  There  is  certainly  much  doubt  as 
to  their  eiRcacy  in  these  cases.  The  absolute  dietary  formerly  in- 
sisted on  has  equally  fallen  into  disfavour, 

"  It  may  be  urged  that  I  am  arguing  on  theoretical  grounds  ;  but 
I  can  state,  as  the  result  of  very  careful  personal  observation,  that 
the  conclusions  I  have  enumerated  as  to  the  bad  eflfects  of  the  low- 
diet  system  in  the  prevention  and  treatment  of  the  puerperal 
diseases  alluded  to  are  amply  borne  out  by  the  facts  in  my  posses- 
sion. I  have  also — and  this  is  perhaps  more  to  the  point — abun- 
dant evidence  of  the  most  practical  kind  of  the  value  of  a  generous 
sustaining  and  supporting  diet  and  regimen,  both  in  cutting  short 
puerperal  mischief  of  the  worst  kind,  and  in  preventing  its  occurrence 
under  circumstances  most  threatening  to  the  patient.  What  I  have 
seen  of  puerperal  fever  and  allied  disorders  has,  indeed,  induced  me 
to  regard  with  the  utmost  horror  all  remedies  of  a  depressing, 
lowering  character.  In  the  treatment  of  these  affections,  large 
quantities  of  food  and  brandy,  or  an  equivalent,  I  have  employed 
most  successfully.  It  is  rational  to  suppose,  and  it  is  consistent 
with  my  experience,  that  this  gives  a  clue  to  the  prophylaxis  of 
these  diseases.  I  say  nothing  of  cleanliness,  ventilation,  separation 
from  contagious  influences,  &c. :  the  necessities  for  these  it  must  be 
superfluous  for  me  to  expatiate  upon. 

"  3.  Puerperal  mania  is  another  affection  here  to  be  alluded  to  in 
connexioQ  with  the  subject  of  the  diet  of  child-bed.  It  will  be 
sufiicient,  perhaps,  for  me  to  state  in  reference  to  this  disease,  that 
a  generous  diet,  with  opium  in  large  quantities,  and  absolute  rest, 
mental  and  bodily,  form  the  essential  elements  in  the  treatment. 
Here,  also,  the  clue  to  the  prophylaxis  is  offered  by  the  treatment. 
The  disease  generally  results  from  the  combined  action  of  excitement 
and  weakness,  however  induced. 

"  4.  Suddendeath  during  the  puerperal  state. — This  is  an  occurrence 
rare,  but  of  great  interest.  In  the  cases  which  have  been  investi- 
gated, the  accident  has  been  found  to  be  connected  with  coagulation 
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in  the  veins  and  obstrnction  to  the  circulation  proclneed  by  the 
coagula  in  question.  This  form  of  death  is  one  of  the  results  of 
Tfhat  is  now  knowTi  as  '  embolism.'  What  I  have  already  said  in  refer- 
ence to  the  circumstances  which  lead  to  coagulation  within  tlie  veins 
after  parturition  will  enable  you  to  understand  why  it  is  to  be  ex- 
pected that  a  low  diet  will  favour  the  occurrence  of  this  lamentable 
accident.  Apparently  the  best  possible  preparation  for  such  a 
disaster  would  be  to  keep  the  patient  on  a  very  low  diet,  to  prevent 
all  motion  of  the  body,  thus  favouring  stagnation  of  the  blood  in 
the  great  vessels,  at  the  same  time  neglecting  to  take  precautions  to 
insure  uterine  contraction. 

"  5.  Vrotracted  convalescence. —  This  is,  if  not  a  disease,  certainly  a 
great  evil.  That  the  observance  of  a  rigidly  low  diet  during  the 
period  of  lying-in  does  tend  to  render  the  convalescence  protracted 
does  not  admit  of  a  doubt.  This  has  been  forcibly  stated  by  Dr. 
Oldham  in  his  address  to  the  Obstetrical  Society,  to  which  I  have 
already  alluded.  '  The  precepts  laid  down  in  some  of  the  midwifery 
books,'  says  Dr.  Oldham,  'for  the  management  of  the  puerperal 
state,  steadily  induce  a  debility  in  the  first  fortnight  which  requires 
a  drawling  convalescence  in  the  second  fortnight  to  overcome.  .  .  . 
From  first  to  last  elements  of  weakness  and  nervous  disorder  are 
introduced,  and  the  very  diseases  are  invited  which  they  were  de- 
signed to  remove.' 

"  We  have  now  considered  seriatim  the  chief  of  the  evils  which 
have  to  be  prevented  or  encountered  during  child-bed,  and  I  think 
it  has  been  rendered  evident  that  the  supposition  that  a  system  of 
a  low  diet  is  calculated  to  remedy  and  prevent  these  diseases  is  a 
mistake.  The  actual  practice  of  those  best  informed  on  these  sub- 
jects has  of  late  years  undergone  a  very  marked  change.  Dr. 
Oldham  is  not  alone  in  his  practice  of  supplying  the  puerperal 
patient  with  food  of  the  best  kind,  and  in  good  quantity,  from  the 
very  moment  of  her  delivery.  That  the  time  has  come  for  the 
adoption,  by  the  profession  at  large,  of  a  more  rational  principle 
of  treatment  cannot  be  questioned.  And  now  let  me  state  that  the 
views  expressed  by  the  illustrious  Denman  on  the  subject  of  the  diet 
of  child-bed  are  in  perfect  agreement  with  those  for  which  I  have 
been  con  bending — namely,  the  impropriety  of  depriving  the  puerperal 
patient  of  her  ordinary  food ;  but  his  precepts  on  this  point  seem 
to  have  entirely  passed  out  of  professional  recollection.  Denman 
says :  'After  seeing  and  considering  much  practice,  and  trying 
various  methods,  not  only  immediately  after  delivery,  but  through 
the  course  of  child-bed,  1  am  fully  persuaded  that,  laying  aside  all 
refined  speculations,  those  patients  will  fare  the  best  and  recover 
most  certainly  and  speedily  by  whom  the  least  change  from  their 
former  habits  is  made.  .  .  .  The  general  principle  of  making  as 
little  change  as  possible  from  their  former  habits  and  customs  either 
in  diet  or  in  any  other  respect,  will  best  satisfy  the  expectations  of 
the  medical  attendant.'  (vol.  ii.  p.  449.)  What  I  now  advocate  is 
a  return  to  these  principles  of  practice.  With  reference  to  the  par- 
ticular diet  suitable  in  different  cases,  it  is  unnecessary  that  I  should 
enter  into  any  lengthened  detail.     It  is  obvious  that  the  quantity  of 
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food  must  be  proportioned  to  the  requirements  of  the  patient :  one  will 
require  meat  once,  another  two  or  three  times  in  the  day.  As  a 
general  rule,  Denman's  advice,  to  make  little  change  in  the  ordinary- 
diet,  should  be  followed  ;  when,  however,  the  labour  has  been  severe 
or  long,  when  an  unusual  quantity  of  blood  has  been  lost,  or  where 
the  constitution  has  been  weakened  by  previous  illness  of  any  kind, 
stimulants  are,  in  my  opinion,  almost  inaperatively  required,  unless 
the  patient  be  able  to  take  animal  food,  milk,  eggs,  &c.,  easily  and 
in  good  quantity.  The  exhaustion  produced  by  the  labour  frequently 
destroys  for  a  short  time  the  appetite  for  solid  food,  and  at  this  period 
it  is  necessary  to  administer  nutritious  liquid  food — milk,  soup,  beef- 
tea,  eggs  beaten  up  with  wine  or  brandy  (and  asuDBcient  quantity  of 
the  latter)  in  order  that  ground  may  not  be  lost." 


Art.  121. — On  the  Results  of  Recent  Improvements  in  Opera- 
tive Mldio'ifery  in  diminishing  the  number  of  Cases  re- 
quiring Embryotomy . 

By  Dr.  Andrew  Inglis. 

{Dublin  Medical  Press,  Sept.  21,  1864.) 

In  this  paper,  which  was  read  before  the  Obstetrical  Society  of 
Edinburgh,  Dr.  Inglis  proposes  to  state  the  efFec's  which  the  more 
recent  improvements  in  the  method  of  effecting  delivery  in  cases  of 
contracted  pelvis,  must  have  had  on  the  proportion  between  the 
favourable  and  unfiivourable  results  of  craniotomy,  and  then,  by 
reference  to  the  previous  statistics  of  the  operation,  to  indicate  what 
its  value  now  appears  to  be.  The  three  changes  which  seem  to  act 
most  powerfully  in  producing  such  an  alteration  are — the  use  of 
chloroform,  the  improvements  in  the  form  and  in  the  manner  of 
application  of  forceps,  and  the  employment  of  podalic  version. 

"  The  eflfects  of  the  use  of  chloroform  in  increasinu;  the  death-rate 
of  craniotomy  must  be  considerable,  for  thougli  it  renders  the  opera- 
tion somewhat  easier,  and  perhaps  even  safer,  still  this  is  not  the 
case  to  such  an  extent  as  can  materially  affect  the  statistics  of  the 
operation  ;  while,  on  the  other  hand,  its  exhibition,  by  permitting 
the  substitution,  in  the  milder  cases  of  contraction,  of  a  less  severe 
method  of  treatment,  deprives  craniotomy  of  a  number  of  the  very 
cases  which  formerly  furnished  the  greater  part  of  its  recoveries. 
For  in  many  cases  where,  without  chloroform,  craniotomy  would  have 
been  resorted  to,  the  use  of  that  agent,  bv  procuring  an  early  dila- 
tation of  the  soft  parts,  gives  an  opportunity  for  delivery  by  forceps, 
or,  by  bringing  about  the  same  relaxation,  accompanied  by  the 
suspension  of  uterine  action,  enables  us  to  extract  by  turning. 

"  While  chloroform  has  thus  been  doing  much  to  facilitate  ihe  use 
of  the  forceps,  great  improvements  have  also  been  made  in  their  form 
and  in  the  manner  of  using  them.  This  has  not  been  sudderdy 
effected  ;  but  the  profession  has,  in  course  of  time,  gradually  become 
better  acquainted  with  the  shape  of  the  pelvis,  and  with  many  other 
collateral  matters,  which  has  not  only  enabled  it  to  use  ihe  old 
XL.  15 


226  MIDWIFEET,   ETC. 

form  of  instruments  more  efficiently,  but  bas  also  occasioned  suc- 
cessive changes  in  their  shape.  The  result  of  these  improvements 
Las  been  not  only  to  increase  the  safety  of  the  operation  in  the  cases 
to  which  tlieir  use  was  formerly  confined,  but,  in  addition,  to  extend 
their  application  to  many  of  the  less  severe  cases  of  contraction 
then  considered  to  require  craniotomy,  thus  again  tending  to  dimi- 
nish the  favourable  results  of  craniotomy  in  those  cases  to  vrhich  its 
application  is  thereby  chiefly  confined. 

"Podalie version,  w  hich  has  long  been  employed  for  other  purposes, 
and  even  suggested  at  an  earlier  period  in  the  cases  now  under  con- 
sideration, has  only  comparatively  recently  been  much  used  in  labour 
rendered  difficult  by  pelvic  distortion.  Not  only  is  it,  however,  now 
used  in  many  cases  in  which  forceps  would  otherwise  have  been  em- 
ployed, but  it  has  been  performed  with  success  as  regards  both 
mother  and  child,  in  cases  where  the  deformity  was  too  great  to  admit 
of  their  use. 

"  It  was  some  time  ago  shown  very  clearly  by  Dr.  Simpson,  that 
in  many  cases  of  pelvic  distortion  the  child  was  born  alive  when 
the  lower  extremities  presented,  while  in  the  other  labours  of  the 
eame  patients  none  were  saved  when  the  head  presented — delivery 
through  the  natural  passages  having  been  impossible  without  cranio- 
tomy. He  therefore  proposed  in  such  cases  always  to  turn  and 
extract  by  the  feet,  and  the  value  of  this  method  of  practice  has 
been  fully  established  by  its  results  ;  and  even  when  the  child  cannot 
be  extracted  alive  by  this  operation,  but  dies  in  the  course  of  it,  or 
in  consequence  of  additional  operative  procedure  being  found  requi- 
site, the  danger  to  the  mother  is  inconsiderable  compared  with  that 
entailed  by  instrumen  al  delivery  in  the  natural  position  of  the  child. 
That  the  use  of  version  has  therefore,  in  the  same  way  as  the  im- 
provements relating  to  forceps,  and  to  an  even  greater  extent, 
lowered  our  estimate  of  the  value  of  craniotomy,  will  be  at  once 
admitted  ;  though  at  the  same  time  it  may  be  remarked,  that  if  it 
■were  prefaced,  when  possible,  by  turning,  much  might  be  done  to 
diminish  the  mortality  in  the  cases  where  it  is  still  performed. 

"  But,  in  estimating  the  effect  of  ail  these  improvements  in  reduc- 
ing the  number  of  cases  formerly  held  to  require  craniotomy,  we  must 
especially  take  into  account  that  it  is  only  to  the  milder  cases  of 
pelvic  distortion  they  are  applicable ;  and,  as  the  occurrence  of  the 
more  formidable  cases  of  contraction  becomes  rarer  in  a  ratio  which 
increases  very  rapidly  with  its  increase  in  degree,  a  proportionally 
rapid  diminution  of  the  number  of  cases  still  requiring  craniotomy 
must  be  a  necessary  consequence ;  while  the  unfavourable  circum- 
stances under  which  it  has  to  be  performed  must  be  accompanied 
by  a  corresponding  increase  in  the  ratio  of  mortality  attendant 
upon  it. 

"  To  enable  us  to  determine  precisely  the  present  value  of  the 
operation  of  craniotomy,  accurate  statistics  would  be  required  ;  but 
as  these  do  not  exist,  I  must  instead  attempt  an  approximation  to 
the  present  death-rate  by  inferring  from  previously  existing  statistics 
the  probable  results  of  what  has  now  been  stated.  The  previous 
statistics  are  well  known,  and  the  mortality  deducible  therefrom  is 
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one  in  four  or  one  in  five;  therefore,  if  what  has  already  been  stated 
as  to  tlie  efTects  of  improvement  in  practice  be  correct,  it  wUl  be  quite 
safe  to  assume  tbe  present  mortality  to  be  very  considerably  greater 
tlian  one  in  four  or  five ;  or  probably  one  in  thi-ee  would  not  be  a 
rash  assumption. 

"  The  next  step  towards  the  attainment  of  a  proper  appreciation 
of  the  merits  of  the  operation  seems  to  be  the  comparison  of  its 
results  with  those  of  other  operations  applicable  to  the  same  class 
of  cases.  As  craniotomy  is  now  coiitiiied  by  the  best  authorities 
to  cases  in  which  delivery  cannot  be  effected  by  means  of  forceps  or 
turnmg  alone,  and  as  the  mortality  of  these  operations  is  hardly 
appreciable,  it  is  evident  that  a  comparison  between  them  and 
craniotomy  may  be  left  out  of  consideration,  as  affording  no  criterion 
for  such  an  estimate  as  that  at  which  we  wish  to  arrive  ;  but  with 
Csesareaa  section  the  case  is  different,  for  although  at  present  it  is 
true  that  that  operation  (in  consequence  apparently  of  reliance  on 
old  statistic.-)  is  considered  justifiable  only  where  craniotomy  cannot 
be  performed  with  success,  as  regards  e.xtraciion,  the  diffc-renee  in 
the  moriality  is,  it  is  believed,  by  no  means  certainly  in  favour  of 
craniotomy. 

"  With  regard  to  the  Csesarean  operation,  we  are  now  in  a  much 
better  position  to  obtain  .success  than  we  were  a  few  years  ago ;  and 
I  believe  there  is  a  paper  by  M.  Dufeiliy  on  the  operation,  in  which 
he  has  collerted  the  statistics  of  all  the  cases  performed  since  1858, 
and  shows  that,  where  the  operation  has  been  performed  with  ordi- 
nary care,  at  the  proper  time  for  interference,  the  results  have  been 
about  seventy-five  per  cent,  of  recoveries — that  is  to  say,  one  death 
in  four,  not  being  much  more  than  the  result  of  craniotomy  as  per- 
formed under  the  old  regime,  and  consequently  in  all  probabUity  more 
favourable  than  those  of  the  same  operation,  limited  in  its  application, 
as  it  may  now  be  said  to  be,  to  a  small  number  of  cases  of  a  very 
unfavourable  description.  There  is  another  point  also  to  be  noticed 
in  favour  of  Caesarean  section.  In  this  country  we  have  improved 
rapidly  of  late  in  the  performance  of  ovariotomy — an  operation  very 
similar  in  many  respects,  but  having  additional  complications  of  a 
serious  character;  and,  if  we  can  produce  by  it  such  favourable 
results  as  one  death  in  four,  where,  by  enormous  incisions  and  dis- 
sections we  remove  from  the  abdomen  a  part  of  the  frame  itself,  and 
are  under  the  necessity  of  leaving  behind  much  that  must  separate 
by  suppuration,  how  much  more  success  ought  we  to  expect  in 
removing  from  the  same  cavity  a  foreign  body,  without  being  obliged 
to  make  such  extensive  wounds,  and  not  necessarily  having  to  leave 
behind  anything  to  slough  away.  Besides,  if  we  examine  the  indi- 
vidual reports  of  cases  of  Cesarean  section,  we  shall  find,  on  the  one 
hand,  that  in  many  of  the  fatal  ones,  setting  aside  the  question  how 
long  the  patient  had  been  in  labour,  the  operation  had  been  so  ill 
done  that  death  could  not  fail  to  ensue  ;  and  on  the  other  hand,  that 
among  the  recoveries  there  were  some  where  it  had  been  so  badly 
done  as  almost  to  put  a  favourable  result  out  of  the  question,  leaiiing 
us  to  infer  that  on  both  these  accounts,  if  due  care  had  been  taken, 
a  much  higher  success  might  have  been  attained. 
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"  Since  writing  the  above,  I  have  heard  that  Dr.  Tyler  Smith  haa 
written  a  paper  advocating  the  abolition  of  craniotomy,  but  I  am 
8orry  I  have  not  yet  had  an  opportunity  of  perusing  it,  so  as  to  con- 
sider his  objections,  many  of  which  must  be  the  same  as  those  now 
brought  forward ;  but  I  am  glad  to  hear  that  I  do  not  stand  alone  in 
questioning  the  correctness  of  the  value  at  present  usually  put 
upon  the  operation. 

"  From  the  foregoing  it  will  be  apparent  that  unless  something 
considerable  can  be  done  to  render  craniotomy  a  less  fatal  operation 
than  it  is  at  present,  Csesarean  section  must  prove,  at  least,  a  for- 
midable rival.  I  have  already  stated  my  belief  that  a  good  deal 
might  be  done  in  this  direction  for  a  certain  class  of  the  cases  held 
to  require  craniotomy,  by  the  use  of  turning  as  a  preliminary  to  the 
operation ;  but  as,  after  deducting  these,  there  would  still  be  left  a 
great  many  cases,  with  a  mortality  certainly  even  greater  in  pro- 
portion than  that  of  the  whole  number  in  which  craniotomy  is  at 
present  performed,  it  would  become  only  the  more  incumbent  on  us 
to  see  if  we  should  really  be  justified  in  preferring  it  to  Csesarean 
section  for  the  cases  where  turning  cannot  be  effected  on  account  of 
the  narrowness  of  the  pelvis  alone. 

"  The  best  form  in  which  I  can  express  my  views  as  to  the  value 
to  be  assigned  to  craniotomy,  seems  to  be  the  suggestion  of  rules  for 
its  employment ;  but  before  attempting  this  it  may  be  as  well  to 
consider  the  nature  of  the  rules  at  present  generally  accepted. 

"  At  present  we  have  a  tolerably  sulBcient  knowledge  of  the  indi- 
cations demanding  interference  of  some  kind,  but  the  limits  beyond 
whicii  the  different  operations  ought  not  to  be  attempted  are  so 
variously  laid  down  as  to  give  rise  to  much  confusion.     The  prin- 
cipal guide  given  for  the  treatment  of  such  cases  is  the  minimum 
number  of  inclies  in  the  different  diameters  of  the  pelvis   through 
whicli  a  full- sized  cliild  can  be  extracted — in  one  case  by  means  not 
necessarily  destructive  to  it,  and  in  another  by  means  in  principle 
involving  its  destruction.    This  guide  is  obviously  unsatisfactory,  for 
it  is  hardly  possible  to  get  any  two  men  to  agree  as  to  the  measure- 
ment in  inches  of  the  brim  of  the  pelvis  in  a  patient ;  and,  moreover, 
there  are  great  differences  of  opinion  as  to  the  exact  measurement 
required  to  decide  which  operation  ought  to  be  attempted  in  any 
given  case.     Then  these  measurements  are  laid  down  without  refe- 
rence to  the  probable  size  of  the  child,  which,  as  we  know,  may  vary 
in  weight  from  six  to  twelve,  or  even  fourteen  pound^^,  at  the  full 
time.     Besides,  its  consistency  may  also  alter  the  prospect  of  the 
case  most  seriously.     We  have  also  another  source  of  dissatisfaction 
in  dealing  with  tliis  operation — viz.,  the  possibility,  if  the  result  be 
successful,  of  a  doubt  remaining  as  to  whether  a  milder  method  of 
interference  might  not  have  been  at  least  as  safe ;  and  we  never  can 
be  so  sure  after  such  a  success,  as  we  are  in  most  other  surgical  ope- 
rations, tiiat  we  have  adopted  the  best  possilile  means.     I  shall  now 
merely,  in  conclusion,  give  the  rules  to  which  I  have  been  led  by 
personal  observation  of  cases  of  labour  rendered  difficult  by  con- 
traction of  the  pelvis,  combined  with  the  study  of  published  reports 
of  individual  cases  of  the  kind. 
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"  1st.  In  all  cases  where  the  indications  for  interference  are  sufB- 
cient,  the  forceps  should  be  applied,  provided  there  is  a  reasonable 
chance  of  their  being  successful  without  injury  to  the  mother. 

"  2nd.  Should  forceps  be  found  unsuitable,  recourse  sliould  be  had 
to  version,  even  though  the  extraction  of  the  head  with  instruments 
be  afterwards  required. 

"  3rd.  Should  the  pelvis  admit  of  turning,  but  be  too  small  to 
allow  the  extraction  ot  the  body,  we  ought  seriously  to  consider  the 
advisability  of  Csesarean  section. 

"  4th.  Should  the  pelvis  be  too  small  to  admit  of  turning,  the 
arguments  in  favour  of  Cesarean  section  must  be  still  strongi^r. 

"  I  have  divided  the  cases  included  in  the  last  two  rules  mto  two 
sets,  one  where  turning  is  possible,  and  the  otiier  where  it  is  impos- 
sible, because  I  believe  that  such  a  means  of  distinction  is  better 
than  the  old  rule  by  measurement  in  inclies  ;  and  I  have  not  insisted 
on  Csesarean  section  in  the  former  of  these  ca?es,  where  turning  was 
found  possible,  because  I  have  heard  of  tiie  head  having  been  re- 
turned and  craniotomv  having  been  performed  on  it  /h  situ,  but  with 
a  fatal  result,  and  it  is  possible  (though  improbable)  that  some  suc- 
cessful precedent  may  have  given  rise  to  such  a  method  of  practit-e. 
The  whole  of  these  remarks  on  craniotomy  have  been  made  with 
reference  to  the  size  of  the  pelvis  alone ;  and  though  I  have  said 
much  in  disparagement  of  the  operation,  still  I  admit  that  there  are 
exceptional  cases  where,  from  the  state  of  the  uterus  or  some  other 
cause,  it  appears  to  be  inevitable. 

"  There  is  another  point  I  have  not  taken  notice  of — viz.,  the 
value  of  the  life  of  the  child.  I  have  not  done  so  because,  though  I 
think  it  might  be  an  additional  reason  in  favour  of  Cse.-arean  section, 
still  it  cannot  at  any  time  be  compared  v^ith  that  of  the  mother,  so 
as  to  materially  influence  our  decision,  where  there  is  a  more  rea- 
sonable hope  of  preserving  the  latter  by  adopting  other  means  ;  but 
wherever  in  any  individual  case  we  come  to  the  conclusion  that 
Csesarean  section  gives  to  the  mother  a  chance  of  recovery  eqtial  to 
that  afforded  by  any  other  means  that  can  be  adopted,  then  the 
additional  chance  of  saving  the  child  becomes  most  important  in 
determuiing  our  choice." 

Dr.  Inglis  states  that  since  writing  the  paper  he  has  had  a  case 
where  craniotomy  had  to  be  performed.  The  patient,  a  young 
woman,  was  in  labour  witii  her  first  child.  The  head  was  prevented 
entering  the  pelvis  by  a  sharp  anterior  curvature  in  the  lumbar 
vertebrae.  After  some  delay,  with  no  advance  being  made,  J)r.  Weir 
saw  the  case  with  him.  They  applied  Professor  Simpson's  cephalo- 
tribe,  but  owing  to  the  head  being  so  high  up,  the  instrument  was 
found  to  be  too  short  to  take  a  proper  hold.  They  then  had  recourse 
to  the  ordinary  craniotomy  instruments,  and  with  thera  they  were 
able  to  extract  a  large  portiun  of  the  occipital  bone,  wiih  part  of  the 
OS  magnum.  With  some  diffiiulty  they  finally  succeeded  in  extract- 
ing the  child.     The  woman  sank,  and  died  on  the  third  day. 
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Art.  122, — Statistics  of  Queen  Charlotte^ s  Lying-in  Hospital. 

By  Dr.  G.  B.  Bkodie,  Asst.-Pliysiciau  to  Queen  Charlotte's 
Lying-in  Hospital. 

{Proceedings  of  the  Roy.  Med.-Chir.  Soc,  May  20,  1864.) 

The  author  commenced  his  paper  by  observing  that  inconsequence 
of  a  notice  having  appeared  in  one  of  the  Medical  Journals  for  1882 
relative  to  the  mortality  observed  in  the  lying-in  hospitals  of  London, 
and  in  Queen  Charlotte's  Hospital  in  particular,  the  present  paper 
was  commenced  to  give  the  desired  information,  and  to  show  that 
ail  the  deaths  which  took  place  in  the  hospital  were  not  from  puer- 
peral causes.  For  the  last  thirty-six  years,  from  1828  to  1863  in- 
clusive, the  registers  have  been  carefully  kept,  but  no  detailed 
accounts  publisiied ;  during  this  period  7736  patients  (produring 
7824  children),  were  delivered  in  the  hospital;  of  this  number  3611 
were  single  women,  who  are  admitted  if  it  is  tlieir  first  pregnancy, 
and  of  these  126  died  ;  the  remaining  4125  were  married  women,  of 
whom  72  died.  The  great  mortality  existing  amongst  unmarried 
women  on  their  passage  tlirou^'h  the  puerperal  state  was  then 
touched  upon,  and  some  reasons  were  given  to  accuuut  for  tiiis  fact, 
of  which  the  separation  from  their  friends,  their  living  in  seclusion 
for  some  months  previous  to  tlieir  admission  into  the  hospital, 
exposure  to  atmospheric  changes,  and  semi-starvation,  all  tending 
to  depress  the  mental  and  bodily  powers,  \\  ere  the  principal.  Some 
reference  was  also  made  to  the  married  patients,  who  are  often 
admitted  into  the  hospital  in  labour  very  shortly  after  they  are 
married,  and  a  case  in  illustration  of  this  which  fell  under  the 
author's  notice  was  fjiven,  in  which  the  patient  walked  irom  the 
church  to  the  hospital,  registered  her  letter  as  a  married  woman, 
and  was  admitted  in  labour  within  three  days  from  that  date  ;  the 
mortality  amongst  the  married  patients  would,  therefore,  be  con- 
siderably diminished  if  it  were  not  for  the  fact  that  so  many  are 
exposed  during  the  period  of  gestation  to  the  same  depressing 
causes  as  the  single  patients.  The  first  table  (Table  I.)  showed  the 
number  of  deliveries,  and  number  of  deaths,  with  the  death-rate  for 
every  year  since  1828.  The  number  of  women  delivered  at  their 
own  homes  annually  was  also  given,  but  of  these,  there  being  no 
trustworthy  records,  no  further  notice  was  taken.  A  detailed  in- 
vestigation into  the  cause  of  death  in  each  year  was  then  entered 
into,  the  results  of  which  were  given  in  Table  II.;  for  lour  years 
the  hospital  presented  a  clean  billot  health.  Puerperal  fever  (under 
which  denomination  its  many  varieties  were  necissarily  included) 
was  found  to  have  been  present  in  123  cases,  no  less  than  99  of 
which  were  in  primiparse ;  75  out  of  the  123  cases  were  among  the 
single  women  ;  the  death-rate  from  this  cause  was  1  57.  The  various 
periods  of  the  year  in  wiiich  these  cases  of  puerpeiai  fever  occurred 
was  given  in  Table  111.,  the  result  of  which  went  to  show  that  the 
healthiest  months — or  the  months  in  which  the  least  number  of 
deaths  happened — were  October  and  August ;  after  these  the  ioilow- 
iug  order  was  observed: — November,  April ;  January,  July,  Sep- 
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tember,  December ;  May,  June  ;  February,  and  Marcli.  For  eight 
years  the  wards  were  free  from  puerperal  fever.  Mania  was 
found  to  have  been  present  in  16  instances,  15  of  these  were  in 
priraiparae,  and  no  fewer  than  eleven  were  sinji^le  women ;  in  12  out 
of  the  16  cases,  tlie  aj^eof  the  patient  was  between  twenty  and  twenty- 
four.  The  remaining  cases  referable  to  puerperal  causes,  as  post- 
partum haemorrhage,  ruptured  utei  us,  coma,  exhaustion,  &c.,  were 
22,  making,  with  tlie  puerperal  fever  and  mania,  a  total  of  161.  Of 
the  non-puerperal  causes,  phthisis  and  diarrhoea  were  the  principal; 
pneumonia  and  some  of  the  eruptive  fevers  being  also  present; 
making  altogether  a  total  number  of  41,  which  with  the  161  deaths 
from  puerperal  causes,  gives  the  original  number  of  202.  Another 
table  gave  the  total  number  of  cases  admitted  in  each  month  during 
the  thirty-six  years,  with  the  correspondmg  number  of  deaths  from 
all  cnuses  during  the  same  period,  with  a  result  very  similar  to  that 
obtained  when  puerperal  ft- ver  alone  was  observed.  The  death-rate 
of  the  hospital  was  then  entered  into,  which  was  shown  to  be,  for 
the  married  patients,  1"84;  for  the  single  patients,  S-i8;for  both 
together,  2  6.  The  death  rate  lias  varied  considerably  at  different 
times;  it  was  at  its  highest  in  1819 — the  year  of  the  cholera — and 
has  varied  from  that  to  nil;  in  all  cases  but  one,  in  which  the  death- 
rate  was  unusually  high,  the  cause  was  found  in  the  fact  that  the 
deaths  were  principally  amongst  the  single  women  ;  for  instance,  in 
the  most  fatal  year,  I84i).  the  deaths  of  tlie  single  patients  were  just 
double  the  married;  in  1850,  there  were  8  single  and  no  married; 
in  1860,  whereas  14  single  women  ditd,  there  were  but  4  deaths 
amongst  the  married  patients;  in  this  lies  the  cause  of  the  com- 
paratively high  mortality  of  Queen  Charlotte's  Hospital.  In  another 
table  was  given  the  death-rate  ob.*erved  at  the  "Rotunda  Hos- 
pital," Dublin :  it  was  obtained  by  comparing  the  deaths  with  the 
number  of  admissions  during  the  last  thirty-six  years,  and  was  found 
to  be  1*45  per  cent.  At  the  "British  living-in  Hospital"  the  death- 
rate  from  1849  to  1861  inclusive,  was  '69,  the  number  of  admissions 
was  \ery  small,  hardly  exceeding  1550  patients.  Both  of  these 
hospitals,  however,  profess  only  to  admit  married  women.  The 
author  went  on  to  remark  that,  in  his  opinion,  the  high  death-rate 
of  the  "Queen  Charlotte's  Hospital"  was  in  a  great  measure  duo 
to  the  fact  mentioned  at  the  commencement  of  the  paper,  that  so 
many  of  the  married  women  are  exposed  durinij  the  period  of  gesta- 
tion to  many  of  the  depressing  moral  agencies  of  a  single  life.  A 
comparison  was  then  drawn  between  the  mortality  of  a  lying-in 
hospital  with  patients  delivered  at  their  own  homes;  the  out-door 
midwifery  department  of  St.  George'.s  Hospital  (restricted  to  married 
women)  was  taken  as  an  example  ;  the  number  of  patients  delivered 
was  2800,  the  number  of  deaths  1 1  (one  of  these  was  a  case  of 
aboition,  and  happened  in  the  hospital) ;  the  d^ath-rate,  therefore, 
was  38,  very  favourable  when  compared  with  1'84  or  145,  and  this, 
notwithstanding  the  filth  and  poverty  in  which  they  live.  The 
author  concluded  this  portion  of  the  paper  with  a  brief  account  of 
the  foundation  of  the  hospital,  anil  the  following  sketch  of  the 
ventilation  and  plan: — The  hospital  contains  two  ll<iors  for  the  re- 
ception of  patients,  one  for  married  and  one  for  single  women.     Go 
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each  floor  are  six  wards,  containing  three  beds  each,  in  which  the 
patients  are  delivered,  with  an  averajre  of  1000  cubic  feet  space  to 
each  patient;    but  as  each  ward   has  not  always  its  complement 
of  three  patients,  the  actual  quantity  of  cubic  space  to  each  bed 
is  sometimes  increased.    On  each  floor  also  is  one  convalescent  ward, 
containinjjsix  beds;  the  walls  of  the  wards  are  madeof  Parian  cement, 
painted  and  varnished  so  as  to  enable  them  to  be  thoroughly  well 
washed ;  throughout  the  building  runs  a  corridor  84  feet  long  by  7  feet 
wide,  having  a  window  at  eacJi  end,  and  a  large  staircase  opening  at  its 
centre,  in  the  roof  of  which  is  a  ventilating  opening,  protected  by  a 
cowl ;  the  whole  of  the  Hospital  is  thus  completely  ventilated.  Each 
individual  ward  is  ventilated  by  means  of  an  opening  in  a  shaft  that 
is  carried  to  the  top  of  the  building,  an  Arnott's  ventilator  in  the 
chimney,  and  an  opening  (that  can  be  closed)  over  the  door,  communi- 
cating with  the  corridor  ;  the  windows  are  on  the  plan  adopted  at 
St.  George's  and  the  Middlesex  Hospitals,  wliich  form  ventilators  of 
themselves.     In  each  ward  there  is  a  constant  supply  of  hot  water, 
and  the  corridors  are  heated  by  means  of  pipes  containing  hot  water. 
The  water-closets,  one  on  each  floor,  are  external  to  the  building, 
and  approached  through  an  ante-room,  so  as  to  be  entirely  cut  ofi* 
from  the  rest  of  the  building.     The  soil  is  for  many  feet  of  the  best 
gravel,  and  every  attention  has  been  paid  to  the  drainage.     As  soon 
as  a  patient  is  able  to  be  moved  from  the  ward  in  which  she  has  been 
delivered,  she  is  placed  in  the  convalescent  ward,  where  she  remains 
until  she  leaves  the  Hospital.     As  soon  as  three  patients  iiave  been 
delivered  in  a  ward,  it  is  not  again  used  till  it  has  been  well  cleaned, 
as  well  as  the  beds  and  bedding  ;  by  this  plan  each  ward  remains 
vacant  for  ten  days  or  a  fortnight  before  patients  are  again  received 
into  it.     When  a  case  of  puerperal  fever  occurs,  the  ward  is  freshly 
whitewashed,  and  the  walls  thoroughly  washed  down  (in  some  cases  re- 
painted), the  bedding  purified  and  remade,  and  the  ward  not  occupied 
again  lor  at  least  a  month.    Everything  has  been  done, both  in  the  con- 
struction of  the  building  and  in  the  arrangements  for  the  managemeutof 
the  patients,  with  a  view  to  render  them  as  little  liable  to  disease  as 
possible.     In  Section  IL,  facts  having  more  direct  reference  to  the 
foetus  were  investigated.     Of  the  total  number  of  labours — 7736 — 
there  were  2  cases  of  triplets  and  84  twin  births.     Out  of  the  7650 
single  births,  there  were  235  abnormal  presentations  or  1  in  every 
324  cases,  with  a  fatal  result  to  the  mother  in  5  cases,  or  1  in  47 
cases ;  the  head  of  the  child,  therefore,  presented  in  7415  instances  : 
but  of  these  the  face  presented  in  15  cases,  or  1  in  494J  cases,  and 
in  103  instances  the  child's  head  passed  with  its  face  lookmg  towards 
the  pubis  of  the  mother      The  funis  was  prolapsed  in  22  cases,  b.ing 
met  with  once  in  every  348  cases  ;  of  the  22  cases  14  of  tiie  children 
were  stillborn;  in  12  cases  it  was  prolapsed  before  the  head,  and  of 
the  children  9  were  stillborn  ;  in  6  before  the  feet,  and  of  the  children 
3  were  stiliborn ;  2  were  cross  births,  and  both  stillborn.     The  upper 
extremity  presented  m  21  cases,  or  1  in  364  cases,  the  breech  in  139 
instances,  being  1  in  55  labours  ;   of  the  children  in  these  139  cases, 
88,  or  1  in  3^'^,  were  still  born      The  lower  extremity  presented  49 
times,  or  one  m  156  labours;  18  of  the  children,  being  I  in  2^^^,  were 
stiliborn.     Placental  presentations  occurred  4  times,  or  1  in  1912^ 
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cases.  Twin  labours  were  then  gone  into,  and  a  table  given  to  show 
the  presentation  in  each  case  ;.  in  by  far  the  greater  number  of  in- 
stances— namely,  in  39  out  of  the  84  cases— both  cliildren  presented 
naturally;  next  to  this,  cases  in  wliich  the  head  of  the  tirst  child, 
and  the  nates  or  inferior  extremities  of  the  second  child  presented, 
were  most  frequently  met  with — namely,  in  22  cases.  The  first 
child  presented  with  the  nates  in  but  11  cases,  and  the  lower  ex- 
tremity was  similarly  met  with  in  but  6  cases.  This  section  con- 
cluded v^  ilh  a  notice  of  the  operations.  Craniotomy  was  employed 
in  21  cases,  being  1  in  361^  cases,  and  was  followed  by  the  death  of 
the  mother  in  six  instances.  Forceps  were  applied  in  49  cases  or  1 
in  158  instances,  and  their  application  was  followed  by  the  death  of 
the  mother  in  10  cases,  or  1  in  15f  cases. 


(b)  concerning  diseases  of  women. 

Art.  123. —  On  the  Employmeni  of  Apiol  in  Amenorrhoso) 
and  DtjsmenorrhcRa. 

By  Dr.  CouLiEU. 

{Gaz.  des  E6p. ;  and  Ed'm.  Med.  Journ.,  August,  1864.) 

Dr.  Marrote,  of  the  Hospital  La  Pitie,  lately  published  a  work 
on  the  utility  of  apiol  (the  active  principle  of  parsley)  in  the  treat- 
ment of  these  aftections.  Dr.  Corlieu  proposes  to  give  an  abstract 
of  this  publication,  together  with  some  observations  suggested  by 
his  own  practice.     He  says  : — 

"I  have  now  employed  apiol  for  eight  years,  sometimes  success- 
fullj^  sometimes  not.  I  shall  endeavour  to  point  out  the  cases  where 
it  may  be  expected  to  prove  useful. 

"A.  In  all  cases  where  the  menstrual  disorder  depends  upon  the 
derangement  of  a  vital  element,  where  there  is  plethora  or  anaemia, 
apiol  should  not  be  used,  for,  being  a  nervous  tonic,  it  will  only 
aggravate  the  condition  of  the  patient.  Bur,  if  the  condition  of 
chlorosis  be  removed,  apiol  may  be  prescribed  with  a  good  prospect 
of  success.  The  following  case  will  illustrate  this  : — A  lady,  thirty- 
eight  years  of  aj^e,  of  a  lymphatic  and  nervous  temperament,  had 
suiFered  for  three  months  from  ainenorrhcea,  complicati  d  with  ex- 
treme chlorosis.  Dr.  Galligo  at  fir,^t  ordered  apiol.  but  wiihout 
success.  At  a  later  period  he  combined  it  with  chalybeates,  which 
had  previously  done  no  good.  The  combined  use  of  iron  and  apiol 
eflectcd   a   cure.       Dr.   JNlarrote  relates  the  follov^ing  t-ase :  —  Aliss 

C ,  eighteen  years  old,  was  of  a  lymphatic  temperament.     In 

childhood  she  had  had  measles,  whooping-cough,  and  modified 
small-pox.  ller  skin  was  of  a  dead  white,  her  face  somewhat 
swelled;  the  gums  were  swelled  and  discoloured;  she  had  very 
little  appetite,  and  often  vomited  her  food.  She  menstruated 
first  when  fourteen  years  old;  for  several  mouths  the  discharge 
was  white,  afterwards  it  became  of  a  reddish  colour,  but  was 
accompanied  by  such  severe  uterine  piiins,  that  she  was  obliged  to 
keep  her  bed.     As  she  was  to  meiisLruate  on  the  18th  of  Ocluber,  I 
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ordered  her  two  capsules  of  apiol  on  the  15th,  two  on  the  16th,  and 
two  on  the  17tli.  On  the  18th  the  menses  appeared,  thouyb  still  in 
small  quantity,  hut  unaccompanied  by  colics  or  uterine  pains;  they 
only  lasted  two  days,  and  the  blood  was  still  very  pale.  On  the  21st, 
I  ordered  a  chalybeate,  which  was  continued  till  the  18th  of  Novem- 
ber, when  she  resumed  the  apiol  for  three  days.  The  menstruation 
was  unaccompanied  by  paius  ;  it  continued  three  days,  and  tlie  dis- 
charge was  more  coloured  and  more  abundant. 

"  B.  ^\'heu  the  men;*trual  disorder  depends  upon  a  diathetic  con- 
dition (tlartres,  scrofula,  &c.)  we  must,  by  means  of  a  specific 
treatment,  such  as  bitters,  cod-liver  oil,  preparations  of  iodine,  sul- 
phur, or  ar>enic,  attack  the  principal  malady.  Apiol  is  of  no  use 
at  first  in  these  cases;  but  "hen  the  cure  of  the  morbid  diathesis 
has  been  efi'eited,  it  may  be  employed  with  advantage  in  stimulating 
the  torpid  menstrual  function. 

"  C.  But  it  is  chiefly  in  disorders  which  are  under  the  influence 
of  the  nervous  system  that  apiol  is  a  heroic  remedy,  leavinjj  far  be- 
hind it  all  the  emmenagoj^ucs  hitherto  employed.  As  a  neurotonic  it 
supplies  to  the  nervous  system  the  energy  it  has  lost.  Change  of  life, 
of  habits,  or  of  climate,  often  determine  amenorrhoea.  This  is  a  fact 
which  must  not  be  forjiOtten.  and  v  hich  is  well  known  to  the  phy- 
sicians of  boarding-schools  and  religious  houses.  This  menstrual 
suppression  is  transitory  ;  it  lasts  some  months,  and  soinctimes  only 
gives  rise  to  slight  nervous  disorders,  or  a  slight  oddity  of  character. 
In  these  cases, two, four,  or  at  most  six  cajisides  of  apiol  w  ill  restore  the 
menstrual  flux.    The  loUow  iiig  case  was  observed  by  Dr.  Marrote  : — 

"  j\liss  L.  J ,  seventeen  years  of  aye,  born  in  London,  arrived 

for  the  fiist  time  in  Paris  in  October,  1861.  She  was  a  tall,  hand- 
some g'rl,  of  a  good  cnnsiitution  and  plethoric  temperament;  she 
had  never  had  any  serious  illness.  Slie  mensirnaied  for  the  first 
time  at  thirteen,  but  was  very  irregular  up  to  fifteen.  Although 
she  never  suflered  Ironi  colics,  or  hnnbar  or  inguinal  pains,  her 
periods  were  often  delayed  for  a  fortnii;ht  or  iliree  weeks ;  the 
blood,  containing  fibrin,  was  pretty  abundant.  From  fifteen  to 
seventeen  3  ears  meiistruatitui  was  quite  regular.  Slie  then  came  to 
Pans,  to  con.  pltte  her  education.  From  the  date  of  her  arrival  until 
the  month  of  March  of  liie  tulloning  year,  her  menstruation  was 
completely  absent.  Nevertheless  no  change  had  been  observed  in 
her  general  healih,  though  I  was  inlorjied  that  at  times  she  became 
dulltr,  more  melancholy,  and  more  irritable  than  usual,  and  that 
this  state  continued  for  a  short  time.  Taking  this  as  an  indication, 
I  adiiiinit-tered  apiol  in  tiie  dose  of  one  capsule  night  and  morning 
in  a  spoonful  01  water,  beginning  on  the  11th  of  March,  whicii 
seemed  to  be  indicated  as  a  iuen>trual  period.  She  thus  took  six 
cap(<ules  in  three  days.  On  the  14th  of  March  the  menses  appeared 
without  pail),  and  lasted  lour  days.  The  lady  of  the  establit-liment, 
accustomed  to  see  apiol  almost  always  succeed  under  the»e  circum- 
stances, did  not  repeat  it  the  follov>ing  month.  On  the  14th  of 
Apiil  tlie  menses  returned,  and  lasted  tour  days.  On  the  17th  of 
May.  the  16ih  of  June,  and  the  21st  of  July,  the  same  occurred. 

Miss  L.  J returned  to  her  family  in  London  in  perfect  health 

and  quite  regular. 
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"  The  sudden  application  of  cold  durinoj  a  menstrual  period  may 
suppress  the  discharge  abruptly,  and  give  rise  to  amenorrhoea, 
•which  may  last  for  an  indefinite  time.  In  the  month  of  January, 
1861,  I  saw  a  young  lady,  seventeen  years  of  age,  who  had  men- 
struated for  two  years,  but  in  whom,  in  consequence  of  a  chill 
during  a  menstruation,  the  flow  was  suppressed.  The  belly  became 
considerably  enlarged  :  there  was,  in  fact  an  ascites,  which  could 
only  be  explained  by  the  amenorrhcea.  There  was  no  albumen  in 
the  urine.  I  employed,  without  success,  purgatives,  sudorifics, 
chalybeates,  and  the  ordinary  emmenayogues.  There  was  consider- 
able pain  at  what  should  have  been  the  menstrual  periods.  This 
state  continued  until  the  end  of  April.  In  May,  capsules  of  apiol 
given  night  and  morning  restored  the  discharge,  tlioui;h  at  first  it 
was  pale  and  serous.  Iron  was  continued,  and  from  that  time  the 
abdomen  diminished  in  size.     The  cure  was  complete. 

"  It  -would  be  easy  to  bring  forward  more  cases,  but  the  above 
may  suffice.  The  point  I  wish  to  estabhsli  is,  that  apiol  is  the  best 
emmenagotjue  with  which  we  are  acquainted  in  all  cases  where 
amenorrlicea  or  dysmenorrhoea  have  their  origin  in  a  disturbance  of 
the  nervous  element,  'i  he  principal  coiidiiiou  for  success  in  the  use 
of  apiol  is  in  the  choice  of  the  proper  moment  for  its  administration. 
In  almost  all  cases  of  amenorrhoea  or  dysmenorrhoea  which  depend 
upon  an  organic  cause,  the  use  of  apiol  is  contra-indic-ated.  This  is 
not  the  place  to  lay  down  the  differential  dia^jnosis  of  these  con- 
ditions. If  apiol  has  succeeded  in  some  cases  of  plethora,  it  has 
been  because  tlie  plethora  was  not  very  considerable.  '  In  order,' 
Bays  Dr.  Marrote,  '  that  apiol  may  succeed,  it  is  an  essential  con- 
dition that  the  pain  which  acc-ompanies  menstruation  depi  nd  upon 
dysinenorrhcea  properly  so  called,  that  is,  on  the  vasomotor  inner- 
vation of  the  womb.  It  has  never  succeeded  in  calmiui^  nervous 
pains,  dull  or  acme,  which  were  seated  m  branches  of  the  lumbo- 
sacral nerves  and  especially  in  the  uterus,  pai  s  which  appear  or 
become  exaggerated  at  the  menstrual  period,  and  niny  at  first  sight 
simulate  dysmenorrhoea  proper.'  Another  conditii)n  for  siu-cess  iu 
the  use  of  apiol  consists  in  choosing  a  time  for  its  administration 
correspondint;  to  a  menstrual  period.  If  the  woman  has  not  pro- 
perly calculated  the  period,  we  may  be  enabled  to  discover  it  by 
noticing  the  sympathetic  derangements  which  occur  under  these  cir- 
cumstances." 


Art.  124. — On  the  Treatment  of  Flexions  and  Versions  of 
the  Unimjjregnated  Uterus. 

By  Dr.  W.  O.  Pkiestley,  Professor  of  Obstetric  Medicine  iu 
King's  College,  London. 

(Medical  Times  and  Gazette,  May  7  and  14,  1864.) 

The  following  practical  remarks  are  from  an  excellent  clinical 
lecture  in  which  the  whoh'  sulject  ot  flexion.s  and  vert^ions  of  the 
unimpregnatt'd  uterus  is  fully  gone  into.  After  speaking  of  general 
treatment,  Dr.  Priestley  proceeds  : — 
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"  Unfortunately,  any  method  of  treatment  with  which  we  are  yet 
acquainted,  and  which  promises  any  decree  of  success,  entails 
penalties  and  inconveniences  on  the  patient,  which  we  are  scarcely 
justified  in  subjecting  her  to,  on  the  mere  cliance  of  prospective  evils 
which  may  never  arise.  Some  of  the  plans  proposed  oblif^e  her  to 
relinquish  for  the  time  all  active  occupations  and  duties,  and  may 
thus  possibly  deteriorate  the  general  health.  The  use  of  mechanical 
expedients  necessarily  entails  frequent  vaginal  examinations ;  and 
w  itb  some  a  risk  is  incurred  of  stirring  vip  those  very  morbid  processes 
■which  we  are  anxious  to  avoid.  Wliile,  tiierefore,  it  is  better  not  to 
interfere  locally  where  displacement  produces  no  special  incon- 
venience— and  this  applies  more  particularly  when  the  patients  are 
■unmarried  women — the  practitioner  cannot  be  absolved  from  making 
no  endea^our  to  relieve  those  patients  who  are  less  fortunate,  and  in 
whom  uterine  deviation  without  obvious  uterine  disease  entails  evil 
consequences.  Wherever  flexion  or  version  predisposes  to  repeated 
attacks  of  uterine  and  ovarian  congestion,  or  inflammation,  or  gives 
rise  to  serious  dii^conifort,  and  sympathetic  constitutional  disturb- 
ance, whenever  in  married  women,  it  seems  unhappily  to  be  the 
cause  of  sterility  or  abortion,  he  is,  1  think,  bound  to  attempt  some- 
thing by  waj'  of  palliation  and  cure. 

"  Proceeding  on  tiie  principle  that  the  least  possible  local  inter- 
ference whicli  will  answer  the  purpose  required  is  best,  we  may,  in 
a  suitable  case  of  retroversion  or  retroflexion,  begin  by  restoiing  the 
womb  to  its  natural  position  either  by  the  fiuger  pushed  up  behind 
the  cervix  in  the  vagina,  or  introduced  into  the  rectun,  or,  where 
the  finger  is  not  suthcient,  by  the  sound  passed  into  the  uterine 
cavity.  The  patient  should  at  the  same  time  be  directed  to  keep 
the  prone  posture,  or  to  lie  on  the  side,  with  the  pelvis  inclined 
forwards.  In  this  way  we  get  the  force  of  gravity  to  aid  in  keeping 
the  uterus  in  its  replaced  position  :  and  if  in  the  movements  of  the 
patient  it  again  relapses,  we  may  lift  it  up  from  time  to  time,  and 
gradually  accustom  the  organ  to  keep  in  situ.  Ihrouiihout,  great 
attention  should  be  given  to  improve  the  general  health,  to  regulate 
the  condition  ol  the  bowels,  and  to  remove  any  undue  conge>tion  of 
the  pelvic  organs  which  may  arise  from  an  inactive  state  of  the  liver. 
We  may  employ  likewise  the  cold  hip  baih,  the  cold  douche  into  the 
vagina,  or  some  astringent  injection,  witli  the  object  of  giving 
tonicity  to  the  parts  and  improving  the  relaxed  condition  of  the 
uterine  ligaments.  The  observance  of  these  simple  rules  will  occa- 
sionally l:e  quite  sufficient  to  remedy  the  displacement,  anil  n  store 
the  patient  lo  health  and  comfort,  particularly  if  the  displacement 
be  recent  or  be  the  result  of  accident.  It  must,  however,  be  con- 
fessed that  the  instances  in  which  cure  is  efl'ected  by  these  means 
{ire  not  numerous.  In  the  majority  of  cases,  the  fundus  uteri  falls 
back  to  its  abntrmal  position  as  soon  as  the  force  which  raised  it 
is  withdrawn,  and  a  more  prolonged  and  constant  use  of  the  prone 
couch,  as  recommended  by  some  authorities,  while  it  does  not 
remedy  the  malposition,  injuriously  affects  the  general  health. 
Under  these  circumstynces  one  naturally  turns  to  the  idea  of  some 
mechanicijl  contrivance  which  imitates  the  finger  or  sound  used  in 
replacing  the  w  omb,  but  w  liich,  instead  of  being  a  temporary  force. 
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may  be  a  permanent  support,  and  at  the  same  time  permit,  if  pos- 
sible, the  patient  to  move  about.  With  this  object  various  instru- 
ments liave  been  invented  by  Drs,  Simpson,  Valleix,  Detschy, 
Grail}'  Hewitt,  and  Kouth.  Those  known  as  Dr.  Simpson's,  and 
described  by  him  in  an  able  memoir  in  the  year  1848,  have  received 
the  largest  share  of  attention.  Dr.  Simpson's  pessaries  consist 
essentially  of  a  stem  to  be  passed  into  the  uterine  cavity,  and 
retained  there,  either  by  a  base  sufficiently  large  to  be  grasped 
by  the  vagina,  or  by  the  union  of  a  wire  framework  which  hes 
externally  on  the  symphysis  pubis,  with  the  base  of  the  stem  worn 
in  the  interior  of  the  womb.  I  have  seen  pessaries  constructed  on 
this  principle  extensively  employed  both  by  Dr.  Simpson  himself 
and  by  the  late  M.  Valleix  in  Paris,  and  in  many  cases  I  have 
seen  notable  benefit  result.  Much  opposition  has,  however,  been 
raised  both  in  this  country  and  on  the  continent  to  their  general 
adoption;  and  in  a  discussion  before  the  French  Academy  of 
Medicine  ten  years  ago,  the  most  disastrous  consequences  were 
stated  occasionally  to  have  occurred.  It  has  not  fallen  to  my  lotto 
witness  any  results  so  serious  as  those  mentioned  during  the  dis- 
cussion alluded  to,  yet  1  have  seen  sometimes  much  irritation,  pain, 
and  hsemorrhage  follow  the  introduction  of  an  intra-uterine  pessary, 
and  necessitate  its  withdrawal.  The  interior  of  the  uterus  in  some 
women  is  so  sensitive  that  it  may  be  compared  with  the  conjunc- 
tiva of  the  eye, — the  slightest  touch  giving  pain  ;  the  iutroJuctiou 
of  the  uterine  sound  being  followed  by  severe  suffering,  and  the 
retention  of  an  intra-uterme  pessary  being  altogether  intolerable. 
Besides  this,  the  introduction  of  these  supports  is  not  a  very  easy 
matter,  and  their  adjustment  requires  both  skill  and  experience. 
While,  therefore,  I  should  not  hesitate  to  have  recourse  to  an  intra- 
uterine pessary  in  a  suitable  case,  where  other  means  had  been 
unsuccessfully  employed,  I  prefer  commonly  to  use  some  support 
which  does  not  require  to  enter  the  uterine  cavity,  and  is  tlierefore 
less  likely  to  be  followed  by  unpleasant  consequences,  and  to  call 
for  a  suspension  of  treatment. 

"  I  have  found  best  to  answer  this  purpose  a  pessary  made  of 
gutta-percha,  which  may  have  a  wire  framework,  thus  rendering  it 
amenable  to  any  alteration  of  curve  which  the  case  requires.  The 
form  (Fig.  1)  is  that  of  a  loop,  ending  below  in  a  stem,  which  pro- 
jects slightly  beyond  the  vulva,  and  to  this  stem  elastic  straps  are 
attached,  which  are  fastened  behind  and  before  to  a  waistband.  The 
figure  is  somewhat  like  the  letter  S  from  which  the  upper  limb  has 
been  cut  off,  the  lower  limb  sweeping  over  the  edge  of  the  perineum. 
The  upper  extremity  is  passed  into  the  vagina  and  pushed  up  behind 
the  cervix  uteri  (Fig.  2),  thus  raising  the  fundus  and  keeping  it  up- 
right, the  elastic  thigh-straps  retaining  it  in  position  without  exerting 
undue  pressure.  Ordinarily,  it  is  desirable  to  raise  the  uterus,  and 
then  introduce  the  support  to  keep  it  in  position  ;  but  this  is  not 
always  possible,  and  is  not  essentially  necessary,  as  the  pressure  of 
the  pessary  will  gradually  lift  up  the  fundus.  My  friend  Dr.  G.  de 
Mussy  has  suggested  that  if  the  upper  end  were  covered  by  an  air 
cushion,  it  would  not  only  give  more  equable  support  to  the  uterus, 
but  by  filling  the  space  occupied  by   the  reflexed  fundus,  more 
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effectually  counteraet  its  backward  tendency.  I  have,  consequently, 
had  a  small  india-rubber  pouch  attached  to  the  top,  which  can  be 
inflated  by  an  elastic  bottle  after  introduction,  and  thus  fulfil 
the  indications  mentioned  (Fig  3).      If  rectocele  exists  as   well 
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as  retroflexion  or  retroversion,  the  loop  of  the  pessary  may  be 
entirely  covered  over  w  ith  india-rubber,  and  it  thus  answers  the 
double  purpose  of  supporting  the  uterus  and  the  rectocele.     In 


Pig.  2. 


Fig.  4. 
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ordinary  cases  of  retroflexion  it  is  best  to  dispense  with  caoutchouc 
additions,  as  they  are  not  necessary,  and,  besides  being  undurable, 
provoke  more  profuse  discharges,  and  produce  a  greater  distension 
of  the  vagina.  The  advantages  of  this  form  of  pessary  are,  that  it 
generally  produces  little  discomfort,  it  distends  and  relaxes  the 
vagina  in  the  least  degree  possible,  and  it  permits  the  patient 
to  take  exercise.    In  most  cases,  it  not  only  efficiently  supports  the 
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tttenis,  but  it  counteracts  also  the  tendency  to  prolapse  of  the  ovaiy, 
which  has  been  mentioned  as  one  of  the  trouhlesome  complications 
and  causes  of  sufFerins;  in  retroflexion  and  retroversion.  It  is  pro- 
bably in  those  cases  where  one  or  both  ovaries  are  prolapsed  and 
tender,  or  where  the  uterus,  notwithstanding  suitable  treatment, 
remains  large  and  yet  sensitive,  that  the  addition  of  the  india-rubber 
cusliion  is  most  desirable.  In  other  instances,  as  before  mentioned, 
it  IS  best  to  dispense  with  it. 

"  Another  excellt-nt  form  of  pessar}-  is  that  invented  by  Dr. 
Hodge  of  Philadelphia,  and  called  by  him  the  lever-pessary.  It 
is  made  of  vulcanite  or  gutta-percha,  and  is  somewhat  like  a  horse- 
shoe in  shape,  with  a  curve  somewhat  like  the  letter  S.  There  are 
tvro  principal  forms  of  this  pessary.  It  is  passed  up  behind  the 
cervix  uteri  and  is  altogether  contained  in  the  vagina,  doing  away 
with  the  necessity  for  straps  and  bandages.  This  latter  is  an  im- 
portant advantage,  which  is,  however,  counterbalanced,  in  some 
degree,  by  the  instrument  not  reaching  quite  high  enough  to  keep 
the  uterus  erect,  and  by  the  tendency  it  has  in  some  patients  to 
slip  out  of  the  vagina  during  defsecation.  All  forms  of  vaijinal 
pessary,  even  if  they  do  not  fulfil  entirely  the  purpose  of  keeping 
the  uterus  in  its  normal  position,  may  ace  beneficially  by  steadying 
the  or^an  and  warding  off  the  effects  of  concussion.  In  this  way 
the  ordinary  round,  inflated,  ball  pessary,  introduced  into  the 
vagina,  by  raising  and  supporting  the  entire  womb,  often  gives 
marked  relief  in  auj-  of  tiie  varieties  of  uterine  deviation.  Pessaries 
of  the  kind  I  have  described  may  be  worn  for  two,  three,  or  more 
months,  care  being  taken  to  remove  them  occasionally  for  the  sake 
of  cleanliness  ;  and  it  is  generally  desirable  to  withdraw  them  during 
the  menstrual  periods.  My  friend  Dr.  Moir  of  Edinburgh  has 
recently  proposed  that,  in  the  more  obstinate  cases  of  retroflexion 
without  enlargement,  we  should  dilate  the  uterus  with  a  graduated 
series  of  sponge-tents,  thus  bringing  the  womb  artificially  into  the 
condition  observed  after  early  miscarriage,  and  then  allow  it  to 
contract  gradually  upon  a  properly-adapted  series  of  intra  uterine 
pessaries.  I  have  not  yet  attempted  this  procedure,  but  Dr.  Moir 
speaks  well  of  it,  and  he  is  a  careful  and  trustworthy  observer. 

"  When  the  uterus  is  antefiexed  or  anteverted,  the  same  kind  of 
intra-uterine  pessaries  as  those  employed  in  retroflexion  and  retro- 
version have  been  recommended  by  Dr.  Simpson  and  M.  Valleix  as 
equally  applicable  for  keeping  the  womb  erect.  Vaginal  pessaries 
which  do  not  enter  the  cavity  of  the  womb  are  not  so  readily 
adapted  to  support  the  fundus  when  it  inclines  to  fall  forsvards 
as  when  it  inclines  to  fall  backwards.  The  attachment  of  the  bladder 
to  the  anterior  wall  directly  interferes  with  the  efficient  adjustment 
of  the  support  I  have  spoken  of  as  useful  in  cases  of  retroflexion 
and  retroversion  ;  and  the  pressure  on  the  bladder  during  its  disten- 
sion would  be  a  source  of  serious  inconvenience.  If,  therefore,  we 
relinquish  intra-uterine  pessaries,  we  have  to  content  ourselves 
either  with  introducing  a  simple  round,  inflated  ball  into  the  vagina 
for  the  purpose  of  raising  and  giving  a  general  support  to  the  uterus, 
or  we  may  employ  some  of  the  varieties  of  pessary  which  have  been 
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devised  with  the  object  of  keeping  the  cervix  uteri  forward  towards 
the  symphysis  pubis,  and  in  tliis  way  using  the  lower  segment  of  the 
womb  as  a  sort  of  lever  to  elevate  the  fundus.  A  disc  or  ring  of 
ivory  or  wood,  so  adjusted  across  the  pelvis  that  the  cervix  is  re- 
tained in  its  centre,  was  used  by  the  late  Dr.  Dewees  and  others. 

"  I  have  employed  advantageously  with  the  same  view  a  pear- 
shaped  gutta-percha  loop  (Fig.  4),  first  showed  to  me  by  Dr. 
Simpson,  and  which  passes  up  behind  the  cervix,  supporting  it  and 
drawing  it  forward,  the  narrowed  and  lower  extremity  which  lies 
over  the  edge  of  the  perinseum  being  free  and  unattached  to  bandages 
or  thigh  straps. 

"  The  pessaries  of  Dr.  Hodge  would  no  doubt  fulfil  very  well  the 
same  indication.  The  simple  loop  (Fig.  4)  I  have  also  used  advan- 
tageously in  some  of  the  less  obstinate  cases  of  retroflexion. 

"  In  conclusion,  I  may  add  that,  in  all  the  forms  of  uterine  dis- 
placement, great  care  should  be  taken  that  treatment  interferes  the 
least  possible  with  the  general  health ;  and  that  in  all  cases  where 
there  are  evidences  of  feebleness,  ana?mia,  and  mental  depression, 
these  should  be  counteracted  by  appropriate  means." 


Art.  125. — Successful  Case  of  Double  Ovariotomy  in  which 
135  Injections  loere  made  into  the  Peritoneal  Cavity 
during  78  Days. 

By  Dr.  E.  R.  Peaslee,  New  York. 

{Amer.  Quart.  Journ.  of  Med.  Science,  July,  18(54.) 

The  subject  of  the  following  operation  was  Mrs.  E.  H ,  of 

Thetford,  Vt.,  thirty-nine  years  of  age,  the  mother  of  two  children. 
The  tumour  \\as  one  of  the  polycystic  variety,  and  it  and  the  opera- 
tion present  nothing  especially  worthy  of  notice.  The  history  of 
the  case  after  the  operation,  and  the  remarks  following,  will  suffi- 
cientl}'  show  what  were  the  points  of  interest.  The  operation  was 
performed  on  the  3rd  September,  1863. 

The  whole  operation  lasted  very  nearly  five  hours  ;  during  the  whole  of 
which  time  the  patient  remained  insensible  under  the  ether.  The  pulse 
was  now  120,  and  not  very  weak.  She  had  no  appearance  of  collapse,  soon 
recovered  froaa  the  effects  of  the  ether,  and  had  no  subsequent  nausea  or 
ret  chin?. 

McMunn's  elix.  opii  gtt.  xxv.  were  given  just  after  she  was  put  in  bed, 
and  the  following  is  a  condensed  report  of  her  progress  after  the  operation. 
My  object  is  more  especially  to  call  attention  to  the  after-treatment.  I  will 
here  state,  however,  that  though  I  had  of  course  expected  to  use  the  catheter 
for  the  first  few  days,  the  patient  insisted  on  evacuating  the  bladder  by  her 
own  efforts  at  9.30  o'clock  (tiien  §iij.),  and  did  so  throughout  the  progress 
of  the  case,  averaging  about  §ij.  to  §iij.  every  three  hours,  or  o^vj.  to  5xxiv. 
per  diem. 

10.30  P.M. — Pulse  112  and  regular.  Skin  natural.  Reaction  well  esta- 
blished. Elix.  opii  gtt.  XX.  Took  a  little  niilk- porridge.  12  o'clock.  Has 
slept  a  very  little,  but  is  quite  reatlesa.     Elix.  opii  gtt.  xxx.     3  A.M.    Pulse 
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]0S.  More  quiet  now  and  has  but.  little  pain.  Compress  changed.  6  a.m. 
Pulse  120  and  fuller.  7.30  a.m.  Elix.  opii  gtt.  xxx.  "  Feels  as  though  she 
was  going  to  get  well." 

Sept.  4th.  Mornivg  after  the  operation,  9  o'clock. — Pulse  120  and  of  fair 
strength.  Countenance  pale,  but  spirits  good.  No  nausea.  11  o'clock. 
Elix.  opii,  gtt., XX.  2  P.M.  Pulse  the  same.  Has  slept  half  of  the  last  three 
hours  quietly.  Skin  good.  Is  somewhat  thirsty,  and  feels  sick  a  little. 
Turned  her  on  her  left  side.  Takes  two  tablespoonfuls  of  milk-porridge 
every  two  hours.  6  p.m.  Elix.  opii  gtt.  xx  ;  just  after  taking  it  vomited 
very  easily.  7.30  P  M.  Pulse  125,  steady,  but  not  as  strong  as  in  the 
morning.  Still  a  little  thirsty.  Elix.  opii  gtt.  xxv.  9.30  p.m.  Vomited 
again  at  9  a.m.,  but  feels  better  for  it.  Pulse  a  little  weaker.  Elix.  opii 
gtt.  xxv.  12  noon.  Has  been  sleeping  a  little.  Pulse  126  and  weak  ;  re- 
spiration 32.  Brandy  5j  ;  beef-tea  three  des.sertspoonfuls — repeated  soon. 
Expression  anxious.  1  a.m.  No  more  nausea.  Doing  better.  Elix.  opii 
gtt.  xxv.  Brandy,  3j.  3  a.m.  Has  slept  about  half  of  the  last  two  hours. 
Pulse  124  and  very  weak.  "  Feels  very  sleepy  and  tired."  but  is  constantly 
moving  her  limbs  about  because  of  their  aching.  Brandy  5j,  and  beef- tea. 
4  A.M.  Injecti^m  of  brandy  5iv,  and  beef-tea  gij.  6.30  a.m.  Pulse  120, 
with  12  intermissions  per  minute — still  weak  but  better;  respiration  24. 
Not  much  pain,   but  feels  very    tired.     Has  slept  quite  well.     Elix.  opii 

gtt.   XX. 

Second  day  after  the  operation,  9  a.m. — Pulse  118  and  stronger  ;  skin 
very  good  ;  pupils  unaff^icte  I  by  opium  ;  abdomen  tympanitic,  but  no  ten- 
derness. 12  noon.  Pulse  the  same — no  intermissions;  skin  moist  and  of 
good  temperature ;  expression  of  countenance  better  than  last  evenino-. 
Elix.  opii  gtt.  XX.  Br.in  ly  5j  every  hour  since  early  morning  and  beef-lea 
frequently.  6  P.M.  Pulse  120.  Clothing  changed  causing  very  little  f.tigue. 
Took  pil.  opii  j  at  3  P.M.  Beeftea  and  brandy  not  quite  as  often — the 
stomach  being  somewhat  irritable.  8  P.M.  Injection  of  beef-tei,  oU.  brandy 
5ij,  and  elix.  opii  gtt.  xxx.  3  a.m.  Pul.se  the  same.  Has  had  elix.  opii  gtt. 
XX  and  brandy  3j  every  two  hours.  Injection  of  beef-tea  giiss,  brandy  °5j, 
elix  opii  gtt.  XX. 

Third  day,  9  a.m. — Pulse  118  and  better.  Is  comfortable  ;  no  increase 
of  tympanitis,  no  tenderness;  tongue  moist,  an  1.  thirst  less.  Has  slept 
some.  9  P.M.  Pulse  118.  No  nausea.  Abdomen  very  large  and  tym- 
panitic, but  not  tense.  Troubled  with  eructation,  but  otherwise  comfort- 
able. 

Foxirth  day,  9  a.m. — Stomach  irritable  ;  has  vomited  some,  and  food  and 
medicine  have  been  given  per  rectum.  Tympanites  has  been  very  trouble- 
some, and  a  tube  was  introduced  into  the  rectum,  affording  relief.  So  Ire 
bicarb,  occasionally  for  acid  stomach.  She  asked  for  cracker  and  tea,  and 
was  allowed  to  have  it.  Pulse  120  ;  tongue  good.  Gas  pas.sed  per  rectum. 
3  P.M.  Quite  restless.  Tongue  a  little  dry.  Has  not  taken  as  much 
nourishment  to-day  as  yesterday.  Injection  beef- tea  5iv,  brandy  5ij,  and 
elix.  opii  gtt.  xxx.  To  have  elix.  opii,  gtt.  xv  every  two  hours.  Some  blood- 
stained serum  escaped  by  the  side  of  the  ligature,  9  p.m.  Very  cmifortable. 
Pulse  120  and  good  ;  tongue  better.  Ciothes  a  good  deal  st.iined  by  the 
blood-coloured  serous  fluid  from  the  peritoneal  cavity.  Gas  passed  several 
times  per  rectum. 

Fifth  day,  9  A.M. — Pulse  the  same.  Comfortable  night.  Takes  cracker 
moistened  with  brandy-and- water,  and  a  little  beef  tea,  and  has  the  nutritive 
injections  every  four  hours.  Less  tympanitis.  Weak,  but  does  not  com- 
plain of  feeling  tired.  The  blood-stained  .serum  oozes  out  freely.  Urinary 
secretion  abundant.  9  p.m.  Oozing  continues  and  its  colour  is  a  little 
darker.     Talks  in  her  sleep. 
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Sixth  day,  9  a.m. — Pulse  120  and  good;  has  been  sleeping  and  feels 
very  comfortable.  Talked  in  her  sleep.  The  fluid  now  oozes  through  an 
opening  above  the  umbilicus,  which  has  not  closed  up.  Its  colour  deepens. 
Doubtless  there  are  clots  in  the  peritoneal  cavity.  Tympanitis  no  longer 
troublesome. 

Seventh  day,  9  a.m. — Pulse  120.  Feels  weak  and  looks  pale;  tongue  a 
little  dry  in  the  middle.  The  dark  serum,  now  quite  fetid,  continues  to 
ooze  freely.  Only  oss  of  brandy  during  the  night.  Talks  in  her  sleep  ; 
has  vertigo,  but  insists  that  all  is  right.  2  p.m.  Has  been  restless  and 
feels  tired  ;  countenance  anxious  ;  tongue  rather  dry.  Head  feels  confused. 
Two  good  alvine  evacuations  produced  by  an  enema  of  soap  and  water. 
The  sians  of  blood-poisoning  being  now  sufficiently  evident,  I  decide  to 
inject  the  peritoneal  cavity  at  the  next  visit.  7. 30  p.m.  Injected  the  abdo- 
men with  a  pint  of  blood-warm  water  and  obtained  over  half  a  pint  of 
pretty  thick,  bloody  matter ;  and  some  also  flowed  out  after  the  tube  waa 
withdrawn.  10  pm.  Pulse  112  and  weak.  A  little  wandering  when  partly 
asleep.  Has  been  having  the  injections  of  beef-tea  and  brandy,  and  the 
elix.  opii  reguliirly. 

Eighth  day,  9  a.m. — Had  a  rather  bad  night.  Pulse  has  been  somewhat 
irregular  and  quite  weak  ;  skin  more  dry ;  tongue  dry  in  the  centre,  and 
countenance  dusky.  Is  evidently  sinking.  Had  quinine  gr.  j.  at  4  P.M. 
and  has  had  brandy  5j  every  hour,  in  addition  to  5v  hy  injection.  Injected 
the  peiitoneal  cavity  as  before,  and  obtained  §iv  black  and  not  '^eiy  fetid 
blood,  and  then  freely  washed  out  the  cavity.  The  pulse  had  risen  from. 
112  at  2  A.M  to  130  at  2  p.m.  ;  weaker  and  more  irregular.  2  P.M.  Injected 
four  pints  of  warm  water  (two  at  once)  into  the  peritoneal  cavity,  and  it 
brought  away  a  great  deal  of  highly-stained  fluid  of  a  dark  colour  ;  no  in- 
dications of  recent  hsemorrhage.  Eemoved  two  of  the  eight  silver  sutures, 
and  one  double  silk  suture  below  the  umbilicus.  Patient  fatigued  by  the 
prolonged  operation  of  one  hour.  Pulse  now  140  ;  restless.  Beef-tea  and 
quinine  by  injection  with  elix.  opii  gtt.  xv.  Brandy  5j  every  hour.  5  P.M. 
Elix.  opii  gtt.  XXV,  9  p.m.  Pulse  135,  feeble.  Has  been  more  quiet.  A 
little  oozing  of  a  very  dark,  almost  black,  fluid.  Injected  one  quart  of 
water  with  liq.  sodse  chlorinatse  5ij,  find  it  returned,  towards  the  last,  of  a 
lighter  colour  than  that  which  oozed  out.  Tympanitis  returning.  10.30  P.M. 
Elix  opii  gtt.  XXX.  12  P.M.  Injection  of  brandy  oij,  quinine  grs.  ij,  with 
beef-tea  every  four  hours.  Pulse  13<)  and  very  weak.  4  a.m.  Injection  as 
before,  in  addition  to  the  5j  of  brandy  every  hour  by  the  mouth.  Pulse 
irregular,  internntting  ;  tongue  has  a  dark  centre.  Oozing  still  continues. 
7  A.M.  Pulse  134  and  more  irre«ular.  Delirious.  Sent  her  attendant  out 
of  the  room,  and  aro.se  and  sat  up  on  the  edge  of  the  bed. 

Ninth  day,  9  A.M. — Pulse  130,  feeble  ;  countenance  not  quite  as  bad  ; 
tongue  brown,  but  not  quite  as  dry.  Injected  her  abdomen,  and  removed 
half  a  pint  of  very  dark,  fetid  fluid.  Leave  half  a  pint  of  water,  containing 
5j  of  the  chloride  of  soda,  in  the  cavity.  2  P.M.  Injected  thorouglily,  and 
brought  out  much  dark,  flak}'  matter.  Left  3iss  of  the  soda  in.  Pulse 
127;  and  fuller  ;  tongue  better,  and  more  moist.  Clothing  changed.  9  P.M. 
Pulse  115,  and  better.  Quiet  and  comfortable  since  2  P.M.  Four  spon- 
taneous alvine  evacuations  during  the  day.  Suppository  of  opium  gr.  j. 
Oozing  still  of  dark,  offensive  fluid. 

Tenth  day,  9  a.m. — Slept  two-thirds  of  the  night.  Pulse  110,  and  of 
very  fair  foice  ;  two  alvine  evacuations  since  last  report,  bringing  away 
much  flatus  and  affording  great  relief  by  removing  distension.  Injections 
brought  out  more  of  the  dark  matter,  but  not  as  much  as  before,  and  not 
so  offensive.  4  p.m.  Pulse  104  ;  tongue  better.  A  little  oozing  still  of 
thick,  very  dark  fluid.     Injected  two  quarts  of  water  in  all,  and  it  came 
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away  less  twrbid  than  before.  10  p.m.  Injected  again,  usin^  the  chloride 
of  soda  freely.  Another  pin,  two  silver  sutures,  and  the  lowest  double 
silk  suture  removed.  Had  during  the  day  eiix.  opii  gtt.  xxv,  and  brandy 
5j  every  hour,  with  quinine  gr.  j  every  four  hours  as  usual.  Chewed  some 
beef  at  noon. 

Eleventh  day,  9  A.ir.  Injected  as  usual ;  fluid  comes  out  clearer.  3  P.M. 
Has  been  growing  more  and  more  restless  since  morning  ;  tongue  drier ; 
pulse  120.  Washed  out  the  peritoneal  cavity  thoroughly,  obtaining  a 
darker  fluid.  Pulse,  after  the  operation,  112.  To  take  quinine  gr.  j  every 
three  hours,  beef-tea  by  the  stomach  freely,  and  per  rectum,  with  elix.  opii 
gtfc.  xxv.  Enema  repeated  at  6  P.M.  10  P.M.  Lighter  coloured  fluid 
obtained  by  the  injection.     Two  more  silver  sutures  removed. 

Tv:elph  day,  9  A.M. — Pulse  rather  weak  during  the  night.  Has  been 
taking  brandy  o'j  ever}'  hour.  Better  now.  Fluid  removed,  clearer,  and 
near^jr  odourless.  Appetite  good.  2  P.M.  Tongue  cleaner  at  the  edges, 
but  still  dark  and  heavily  coated  in  the  centre.  About  giss  of  thick,  some- 
what offensive  pus  obtained  from  the  abdominal  cavity,  some  of  it  flowing 
out  through  the  bougie,  and  some  being  drawn  out  by  the  syringe.  None 
of  the  red,  flaky  matter  obtained.  5ss  chloride  soda  left  in.  10  P.M.  Fluid 
quite  clear.  Pulse  102  before  injection,  and  96  after  it.  No  opium  i^ince 
3  P.M.,  then  gtt.  XX.  Better  than  yesterday.  One  needle  removed.  Takes 
bramly  5j  every  hour. 

2'hirteeiith  day,  9  a.m. — Good  night  till  4  a.m.  ;  then  two  alvine  dis- 
charges ;  the  first  natural,  the  second  fluid.  Enemaof  beef-tea,  with  tinct.  opii 
gtt.  xl.  Very  comfortable  now.  iSIutton  chop  for  breakfast  ;  appetite 
good.  4  P.M.  §iss  of  pus  escaped  around  the  tube  on  pressure,  and  the 
injection  brough  away  some  more.  Last  needle  removed.  10  P.M.  Pulse 
98.  Very  comfortable  day.  Very  little  opium  during  the  last  twenty-four 
hours.  Takes  brandy  5j  every  hour  and  a  half.  A  little  purulent  fluid 
obtained  by  injection. 

Fifteenth  day,  9  p.m. — 5j  good  pus  obtained  by  pressure.  Washed  out  the 
cavity  thoroughly,  the  fluid  at  first  containing  considerable  fetid  pus,  but 
being  quite  clear  at  last.  No  tenderness  of  the  abdomen  at  any  time.  In- 
jected but  twice  to-day.  Tinct.  cinch,  comp.  5j  three  times  a  day  instead  of 
the  quinine.     To  take  brandy  5j  every  two  hours.    ' 

Sixteenth  day,  9  p.m. — Pulse  96,  good  ;  tongue  quite  sore  from  sudden 
clearing  off  of  the  coat.  Tinct.  cinch,  comp.  being  rejected  by  the  stomach, 
to  take  quinine  gr.  j  every  four  hours  again,  gss  pus  pressed  out  at  noon, 
and  only  5j  to-night,  but  it  was  dark  and  had  some  fetor.  Injected  but 
twice  to-day,  and  so  on  to  the  twentieth  day. 

Seventeenth  day,  9  a.m. — Pulse  106,  and  weaker  ;  countenance  more 
pale  ;  some  sordes  on  the  teeth  ;  little  appetite.  On  the  whole  failinor  a 
little.  Complains  of  pain  on  passing  bougie  down  towards  the  lio-atures, 
also  on  filling  the  cavity  with  water.  Pus  more  fetid.  Removed  more  of 
the  dark,  thick  matter,  like  that  removed  at  first.  To  take  liq.  sodre  chlo- 
rinatEe  gtt.  vj  every  three  hours.  Had  brandy  5j  every  hour  durino-  the 
night.  9  P.M.  Pulse  96,  and  better.  About  5j  of  pus  obtained  by  injectino- 
and  allowing  the  fluid  to  flow  out ;  no  fetor.  She  feels  comfortable  and 
has  no  pain.  Bowels  have  been  rather  loose  during  the  last  three  days, 
there  having  been  two  or  three  thin  discharges  daily  ;  one  good  one  to-day. 

Eighteenth  day,  9  a.m. — Pulse  96,  rather  weak  ;  tongue  less  red,  but 
clean  ;  not  much  appetite.  Injected  water  came  away  thicker  and  darker 
than  usual.  4  P.M.  Pulse  100,  and  quite  weak;  some  nausea  most  of  the 
time,  gss  by  pressure.  Fluid  came  away  in  the  morning,  and  with  it 
one  little  slough  (from  the  omentum  '\).  10  p.m.  Has  been  more  comfort- 
able since  last  injection.     Sat  bolstered  up  in  bed  half  an  hour.     No  sordes 
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on  teeth  now  ;  no  nausea.     To  take  now  tinct.  opii  gtt.  xv  in  the  enema  of 
beef- tea. 

Nineteenth  day,  9  P.M. — Very  comfortalile  to-day.  Less  pus,,  and  that 
odourless. 

Sept.  2'drd.  Twentieth  day,  9  P.M. — Pulse  88.  Best  day  yet.  Have  in- 
jected three  times,  but  have  obtained  only  a  little  pus.  She  ate  a  little 
beef-steak  with  good  relish.     Discontinue  the  chloride  of  soda. 

Twenty-first  day,  9  A  M. — Slept  considerably  last  night,  and  has  been 
better  to-day.  Beef-steak  and  rice  for  dinner.  Pulse  92.  W'as  removed 
to  the  sofa,  and  remained  there  three  hoars.  No  opium  during  the  last 
twenty-four  hours.  Fluid  clearer.  To  take  brandy  5j,  ^ith  quinine  gr.  j, 
every  fourth  hour. 

Twenty-third  day,  10  P.M. — Pulse  88  and  pfood.  Improving  a  little.  She 
took  this  morning  hydrarg.  cum  creta  grs.  iij,  with  pulv.  rhei  grs.  iv,  and 
two  good  evacuations  resjlted.  But  little  pus  oozes  out  now,  and  but  little 
is  obtained  by  injecting,  and  that  nearly  odourless. 

Sept.  ZOth.  Twenty-seventh  day,  9  p.m. — She  had  a  slight  relapse  during 
the  last  two  days,  and  there  was  more  of  the  pus  obtained  by  injecting,  and 
the  odour  was  offensive.  The  stimulants  were  given  in  increased  doses, 
and  the  cbloritie  of  soda  injected.  Better  to-day  every  way.  Sat  up  in  a 
rocking-chair  fifteen  minutes  without  fatigue.  Discontinue  the  chloride  of 
8oda  by  stomach.  Tinct.  cinch,  comp.  5j  instead  of  quinine,  which  the 
stomach  seems  to  reject.  Has  been  injected  twice  daily  since  the  twentieth 
day. 

Oct.   1st.     Twenty -ei'jhih  day. — At  this  time  I  returned  to  Xew  York, 

leaving  Mrs.  H in  the  care  of  my  assistant.  Dr.  L.  B.  How,  now  of 

Manchester,  N.  H.,  and  to  him  I  am  indebted  for  the  following  account  of 
lier  progress  : — 

"  Twenty-ninth  day,  9  P.M. — Pulse  88,  and  of  very  fair  strength.  Rither 
more  pus  to-day  than  usual  by  injection,  but  there  was  very  little  odour  to 
it.  Sat  up  half  an  hour  to  eat  a  breakfast  of  beef-steak,  baked  potato,  and 
baked  apple.  Sat  up  another  half  hour  in  the  afternoon.  Sleeps  better 
than  at  any  other  time  during  the  last  two  years.  Tiie  tincture  of  cinchona 
not  seemmg  to  agree  with  her  stomach,  the  citrate  of  quinine  and  iron  was 
substituted  for  it. 

"From  this  time  she  improved  steadily,  but  slowly;  her  convalescence 
being  considerably  retarded  by  numerous  exceedingly  troublesome  boils  in 
the  gluteal  region  and  on  the  abdomen.  The  injections  were  employed 
twice  daily  (till  the  forty  seventh  day)  bringing  away  about  gij  of  pus  each 
time.  As  the  opening  through  the  abdominal  wall  seemed  to  be  closing 
up,  it  was  necessary  to  leave  the  bougie  in  for  a  short  time  after  each  opera- 
tion, and  soon,  as  the  amount  of  pus  decreased,  a  smaller  bougie  was  sub- 
stituted. All  the  pus  now  came,  apparently,  from  the  inner  edges  of  the 
incision  below  the  hernia,  where,  after  the  operation,  it  was  impossible  to 
perfectly  coaptate  the  lips  of  the  wound.  It  was  all  deposited  outside  of 
the  omentum,  i.e.,  between  it  and  the  abdominal  wall,  and  midway  between 
the  upper  and  lower  openings.  Very  little,  if  any  of  it  could  have  come 
from  the  pedicles.  The  bowels  were  kept  regular  by  ripe  fruit,  and  no 
cathartics  were  required. 

"  Oct.  12th.  —  Thirty-ninth  day.  With  some  assistance  she  walked  across 
the  room  to  the  sofa,  and  sat  up  half  an  hour. 

"  Forty  third  day. —  She  arose  and  dressed  herself  without  assistance,  and 
sat  up  two  and  a  half  hours.  One  liyature  removed  from  the  pedicle  of  the 
ri^bt  side.  The  abdominal  walls  have  contracted  so  much  that  only  5 iij  of 
•water  can  be  ejected  at  once  without  occasioning  discomfort.  Very  little 
pus  is  secreted  around  the  upper  opening,  and  but  little  around  the  ligatures 
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in  the  lower  one.  About  oi'j  of  pus  of  normal  appearance  are  drawn  out 
through  the  tube  with  the  sjringe  daily.  A  little  of  the  chloride  soda  was 
used  each  time." 

On  the  20th  of  October,  forty-seven  days  after  the  operation,  she  returned 
to  her  home  in  Thetford,  Vr. ,  a  distance  of  fifteen  miles,  where  she  came 
again  under  the  care  of  Dr.  Worcester,  to  whom  I  am  indebted  for  a  report 
of  her  subsequent  progress. 

Owing  partly  to  fatigue  from  the  journey,  and  partly  to  a  slight  attack  of 
diarrhoea,  she  was  unable  to  sit  up  till  October  27. 

Nov.  3rd. — She  sat  up  half  a  day,  and  walked  about  the  house  a  little. 
The  second  ligature  of  t  le  right  pedicle  came  away.  On  introducing  the 
tube  this  morniug  about  o'j  o'^  pus  escaped,  and  a  like  amount  at  night. 
Water  injected  passes  out  at  the  lower  opening  at  once,  none  of  it  being 
retained. 

From  this  time  the  amount  of  pus  gradually  diminished  till  November 
26,  when,  none  having  been  secreted  in  the  abdominal  cavity  for  forty-eight 
Lours,  the  upper  opening  was  allowed  to  close  up,  and  it  did  so  rapidly. 

Dec.  '3rd.— The  ninety-first  day  after  the  operation,  a  third  lijature  was 
removed,  and  three  days  later  the  fourth  and  last,  after  which  the  lower 
opening  closed  very  speedily.  The  injections  were  used  by  Dr.  Worcester 
twice  daily  during  the  first  few  days,  and  subsequently  once.  The  patient, 
doubtless,  lengthened  the  period  of  her  convalescence  by  taking  improper 
food,  contraiy  to  directions.  She  is  now,  March  1,  complaining  only  of  a, 
slight  lameness,  which  she  considers  rheumatic. 

"  Remarks. — 1.  This  is  my  third  case  of  double  ovariotomy,  all 
successsful.  la  the  report  of  my  preceding  case,  I  expressed  the 
belief  that  my  first  was  the  first  reported  in  this  country.  I  have 
since  learned  that  the  priority  belongs  to  Dr.  J.  L.  Atlee,  of  Lan- 
caster, Pa. 

"  2.  Decided  tympanitis  has  occurred  after  three  of  my  opera- 
tions ;  coramencinor,  as  in  this  case,  on  the  second  day,  and  giving 
no  trouble  after  the  fourth  or  fifch.  It  was  not  accompanied  by 
tenderness  of  the  abdomen  in  either  case ;  and  rapidly  abated  aa 
soon  as  the  gas  began  to  pass^je?-  rectum. 

"  3.  Without  my  previous  experience,  I  should  have  decided  not 
to  remove  the  tumour  in  this  case,  on  perceiving  the  extreme  vas- 
cularity of  the  omentum,  and  the  extent  and  firmness  of  the  adhe- 
sions. For  though  I  did  not  doubt  I  might  arrest  the  hsemorrhage 
to  such  an  extent,  before  closing  the  incision,  that  the  patient  would 
not  die  of  subsequent  loss  of  blood,  I  felt  positive  that  some  oozing 
of  blood  into  the  per.toneal  cavity  must  subsequently  ensue,  and 
thus  blood  poisoning  be  produced.  The  results,  however,  of  injec- 
tions into  the  peritoneal  cavity,  in  two  cases  previously  reported, 
assured  me  that  even  if  septicaemia  should  occur,  I  need  not  con- 
sider the  patient  as  beyond  my  control,  and  therefore  I  decided  t^ 
proceed. 

"  4.  No  positive  symptoms  of  internal  haemorrhage  presented 
themselves  ;  ihoueh  the  sickness  and  iireat  restlessness  coutirmed 
my  previous  expectations  in  this  rospect,  and  the  use  o\  the  injec- 
tion.-, showed  that  nearly  a  pint  of  blood  must  have  been  slowly- 
poured  out  after  the  incision  was  clotied.  The  symptoms  of  septic- 
aemia were  first  perceived   on  the  fourth  day,  became  decided  oa 
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the  sixlh,  and  were  met  by  the  use  of  injections  on  the  seventh  day. 
Tbey  were  decidedly  checked  after  the  eighth  day,  and  diminished 
till  the  fifteenth,  M hen  they  ayain  increased  to  the  seventeenth; 
after  which  time  the\'  were  easily  controlled  till  the  injections  were 
discontinued.  The  effect  of  sulph.  quinine  in  raising  the  patient 
above  the  septic  influence  (and  also  in  neutralizing  it,  perhaps)  was 
most  striking.  If  the  doses  were  either  ditninished  or  given  at 
longer  intervals,  the  symptoms  were  at  cnce  sure  to  return  with 
increased  mtensity.  The  effect  also  of  the  liquor  sodse  chlorinatse, 
given  internally,  in  neutralizing  the  poison,  was  equally  apparent. 
I  feel  positive  in  regard  to  these  two  points,  and  consider  them  the 
two  great  remedies  for  septicsemia. 

"5.  We  can  account  for  the  return  of  the  symptoms  of  septicaemia 
in  an  aggravated  form,  after  having  been  so  well  controlled  (after 
the  ninth  day)  by  the  injections,  1  think,  only  by  recognising  two 
independent  sources  of  blood-poisoning.  (1.)  The  blood  in  the 
peritoneal  cavity  caused  the  symptoms  which  increased  from  the 
fourth  to  the  ninth  day.  But  this  cause  was  well  under  control  by 
the  twelfth  day,  when  the  second  appeared,  viz.  the  formation  of 
J>us,  M  hich  on  this  day  first  escaped  around  and  through  the  bougie, 
and  which  necessitated  the  injections  even  to  the  eighty-fourth  day 
after  the  operation.  I  expected  much  difBcuUy  in  removing  the 
blood,  since  it  was  heliind  the  omentum,  and  the  latter  was  very 
wide  as  well  as  long  and  thick  ;  but  by  always  carrying  the  bougie 
obliquely  towards  the  lumbar  region,  that  difficulty  was  at  last 
overcome.  But  whence  came  the  pus?  I  doui)t  not  from  the 
granulating  surface  between  the  edges  of  the  incision,  internally  ;  it 
having  been  impossible  perfectl}^  to  coaptate  them,  on  account  of 
the  thickness  of  the  abdominal  walls  below  the  umbilicus,  as  before 
stated.  Hence  the  suppuration  continued  till  the  union  was  com- 
pleted internally.  The  pus,  therefore,  was  formed  m  frcnt  oi  the 
omentum,  though  it  often  passed  over  and  behind  it,  before  it  was 
removed. 

"  The  whole  number  of  times  the  peritoneal  cavity  was  injected 
before  the  patient  returned  to  Dr.  Worcester  (41  days)  was  89. 
He  repeated  the  operation  46  times,  making  135  injections  in  78 
days.  In  the  two  other  cases  treated  in  tiiis  way,  I  continued 
the  injections  7  days  and  59  days.  Without  their  use,  I  feel  con- 
fident that  all  three  of  these  patients  would  have  succumbed. 

"  7.  So  large  an  amount  of  opiates  as  was  administered  in  this 
case  is,  I  think,  very  seldom  justifiable.  Enough  should  be  given, 
in  every  case,  to  control  pain  and  restlessness,  and  secure  sleep, 
and  no  more.  In  some  cases,  therefore,  I  have  not  given  more  than 
a  single  daily  dose  during  the  fir^t  three  or  four  days  only  ;  while  in 
this  case,  from  145  drops  of  McMunn's  elix.  do«n  to  90  drops  were 
given  every  twenty -four  hours  during  the  first  five  days.  I  ha\e 
always  given  the  opiates,  and  the  nourishment,  ;per  rectum,  il  the 
stomach  is  irritable." 
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Art.  126. — On  the  Origin,  Structure,  and  Mode  of  Develop- 
ment of  the  Multilocular  Ci/sts  of  the  Ovaries. 

By  Dr.  WiLSOx  Fox,  Professor  of  Pathological  Auatomy  at 
Uuiversiiy  College,  Loudon,  and  Assistant-Physician  to 
University  College  Hospital. 

{Proceedings  of  the  Royal  Med.-Chirurg.  Soc,  June  20,  1864.) 

The  first  division  of  the  paper  consists  of  a  resume  of  the  views 
hitherto  held  with  regard  to  the  orijj;ia  of  the  cysts.  The  author 
considers  that  the  opinions  hitherto  expressed  on  this  point  may  be 
divided  into  two  chief  classes. 

1.  Those  which  attribute  the  cysts  of  the  ovary  either  to  mor- 
bidly ahected  Graafian  vesicles,  or  to  secondary  formations  from 
these  structures. 

2.  Those  which  ascribe  the  multilocular  forms  to  a  morbid  pro- 
cess arising  in  the  stroma  of  tlie  ovary,  independently  of  the  Graafian 
vesicles. 

Under  the  second  category  there  is  a  great  variety  and  discre- 
pancy of  opinions. 

"VVilh  regard  to  the  former,  it  has  long  been  doubted  whether  the 
number  of  the  Graafian  follicles  normally  existing  in  the  ovary  is 
sufEcieut  to  accouut  for  the  whole  of  the  cysts  sometimes  found  in 
these  tumours  :  while  the  proof  of  any  fresli  formation  of  Graafian 
vesicles  taking  place  in  the  adult  has  hitherto  been  of  a  very  dubious 
kind,  nor  has  any  accouut  been  furnished  of  the  mode  in  which 
secondary  cyst  formations  proceed  from  them. 

The  author  has  studied  these  conditions  in  fifteen  of  the  so-called 
"colloid  cysts"  of  the  ovary,  for  the  opportunities  of  examiuing 
most  of  which  he  has  been  indebted  to  the  kindness  of  Mr.  Spencer 
Wells.  He  believes  that  all  primary  cysts  of  the  ovary  originate  in 
the  de^ifruclion  ot  the  ovum  and  subsequent  accumulatious  of  fiuid 
in  the  foilide,  the  membrana  granulosa  acting  as  a  secreting  struc- 
ture. From  these  cysts  secondary  c^  sts  may  originate  in  various 
ways,  all  of  which,  however,  may  be  referred  to  oue  common  type. 

Class  A. — Cysts  give  off  long  tubular  processes,  lined  by  an  epi- 
thelium similar  to  that  of  the  cyst  whence  they  spring;  one  cyst 
may  give  oti'two  or  three  such  processes  at  various  parts  of  its  cir- 
cumlerence.  These  uudei'go  constrictions  in  their  course,  and  thus 
form  secondary  cysts.  Tnese  processes  and  the  cysts  from  which 
they  spring  are  most  easily  found  in  the  more  dense  parts  of  the 
stroma. 

Class  B. — Thin-walled  cysts  give  off  diverticula  analogous  to 
those  by  wluch  the  lunjjs,  the  thyroid,  and  some  other  glandular 
organs,  both  of  the  gusto-pulmonary  and  genito-urinary  system, 
originate  in  the  embryo.  These  diverticula,  which  open  by  a  narrow 
neck  into  the  cavity  of  the  parent  c\st,  expand  as  large  pouches  on 
its  external  surlace,  protruding  into  other  and  adjacent  cysts.  The 
neck  may  either  expand  into  a  large  opening,  or  may  become 
constricted,    in  which   latter    case   the  origmai   communication  is 
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destroyed.     One  cyst  may  in  this  manner  give  off  numerous  diver- 
ticula. 

These  varieties  (A  and  B )  usually  coexist  in  differfnt  parts  of 
the  same  tumour.  They  were  found  by  the  author  in  three  out  of 
the  fifteen  tumours  examined  by  him.  They  give  rise  to  very  com- 
pound structures,  but  net  to  the  dense  masses  to  which  the  names 
of  "alveolar  degeneration,"  "  cystoid  disease,"  and  "adenoid  tu- 
mours" of  the  ovary  have  been  given.  This  variety  (or  Class  C) 
results  from  the  formatii  n,  on  the  inner  surface  of  the  cyst  wal',  of 
a  series  of  tubular  glands,  analogous  to  those  of  the  uterus,  or  the 
crypts  of  Lieberkiilin,  or  the  glands  of  the  stomach.  They  are 
formed  (1)  by  the  epitlielium  lining  the  parent  cyst  becoming  strati- 
fied, and  in  its  superficial  layers  assuming  a  columnar  character. 
(2)  Into  this  stratified  epithelium,  papillae  formed  of  connective  tissue 
spring  from  the  stroma  of  the  ovaiy,  in  each  of  which  a  loop  of  ves- 
sels is  formed.  A  series  of  densely-clustered  villi  is  thus  produced, 
which  are  converted  into  tubular  glands  by  the  growth  upwards 
around  these  bases  of  the  stroma  of  the  ovary.  Ihe  glands  may 
become  compound  at  their  bases  by  secondary  villi  arising  in 
them.  They  may  be  converted  into  simple  cysts  by  the  closure 
of  their  orifices;  but  more  commonly  the  upward  growth  of  the 
stroma  surpasses  tbat  of  the  villi  in  which  their  summits  end, 
and  the  glands  become  completely  shut  off  and  enclosed  in  the 
stroma,  forming  groups  of  a  very  compound  form,  of  tubular  struc- 
ture, lined  by  a  secreting  epithelium  embedded  in  the  wall  of  the 
parent  cyst.  When  distended  by  further  secretion  they  form  the 
smaller  and  larger  multilocular  cysts  scattered  on  the  inner  wall  of 
the  parent  cyst.  Other  modes  of  cyst-formation  resulting  in  dense 
cystoid  masses  were  traced  by  tlie  author  to  these  structures. 

Class  D  refers  to  the  cyst  found  in  the  cauliflower  papillary  or 
dendritic  growths  which  spring  from  the  interior  of  parent  c\sts. 
These  growths  originate  in  a  number  of  delicate  papillae  growing 
from  a  common  basis,  and  nniting  to  form  larger  masses.  They 
consist  of  a  delicate  stroma,  derived  from  that  of  the  parent  cyst- 
wall,  a  loop  of  vessels,  and  a  covering  of  epithelium.  The  irregu- 
larity of  their  growth  causes  spaces  to  be  enclosed  by  them,  lined 
by  a  secreting  epithelium,  and  which,  when  completely  shut  off, 
become  cysis.  Various  illustrations  were  given  of  this  process. 
The  author  considers  that  m  no  case  are  the  secondary  c\sts  in 
the  cauliflower  growths  of  the  ovary  derived  from  single  epithelium 
cells. 

The  author  then  refers  to  the  observations  of  Drs.  Pfliiu'er  and 
Billroth  on  the  origin  of  the  Graafian  follicles  from  tubular  struc- 
tures found  in  the  embryonic  conditiou  of  the  ovary  ;  and  says  that 
though  rot  able  fully  to  corroiiorate  all  Dr.  Pfltiger's  views  from  hia 
own  observations,  he  has  ctnviuced  himself  tliat  the  Graafian  folli- 
cles originate  in  tubular  structures.  He  regards  these  cysts  as  re- 
sulting Irom  a  rerewal  in  the  adult  of  the  early  mode  of  development 
of  the  Graafian  vesicle  with  various  morbid  aberrations  from  the 
type  of  embryonic  growth  ;  and  thinks  they  must  therefore  be  placed 
in  the  same  category  with  other  cystic  tumours  growing  in  structures 
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having  tubular  glands  and  ducts,  especially  with  those  of  the  mamma, 
testicle,  and  thyroid  gland.  He  regards  the  cysts  mentioned  under 
Class  D  as  presenting  essentially  the  same  type,  inasmuch  as  the 
large  papillary  and  cauliflower  masses  can  only  be  regarded,  similarly 
to  the  Haversian  fringes  of  synovial  membranes,  as  everted  glandular 
structures.  He  has  not  had  any  opportunities  of  examining  any 
mukilocular  cysts  of  the  ovary  containing  dermoid  structures;  but, 
inasmuch  as  these  have  been  shown  to  contain  both  normal  hair 
follicles  and  sebaceous  and  sudoriparous  glands, — all  of  which  struc- 
tures are  the  frequent  seat  of  cvst  formations, — he  believes  that  they 
will  be  proved  to  follow  the  same  laws  of  growth  as  the  colloid  cysts. 
The  author,  from  chemical  examinations  of  the  fluid  contents  of  the 
cysts,  has  been  led  to  regard  the  so-called  colloid  matter  found  in 
them,  as  the  result  of  alterations  depending  on  the  varying  condi- 
tions of  pressure  under  which  they  are  secreted  from  the  inner  sur- 
face; and  he  believes  that  this  matter  cannot  be  considered  as  the 
result  of  any  special  form  of  degeneration  of  the  tissue  of  the  ovary. 
The  method  which  the  author  has  pursued  in  studying  the  de- 
velopment of  the  cysts  of  the  Classes  A  C  D,  has  been  to  make  sec- 
tions in  the  recent  state  with  a  Valentin's  knife  through  various 
parts  of  the  stroma.  The  glands  of  Class  C  are  best  displayed  by 
sections  made  vertically  to  the  inner  surface  of  the  cyst-wail.  Ob- 
servations on  Classes  C  andD  are  much  facilitated  by  hardenmg  the 
tissues  in  chromic  acid  solution  of  two  per  cent.,  and  subsequently 
treating  sections  made  by  a  sharp  razor  with  hquor  of  soda  and 
glycerine. 


Art.  127. —  On  a  New  Mode  of  treating  Vesico-Vaginal 

Fistula. 

By  Dr.  Alfred  Meadows,  Physician-Accoucheur 
to  the  General  Lying  iu  Hospital. 

{Proceedinr/s  of  the  Ohstd.  Soc.  of  London,  May  4,  1864;  and 
Dab.  Med.  Press,  June,  1S(54.) 

It  was  contended  in  this  paper,  that  the  usual  practice  of  keeping 
the  patient  in  bed  for  two  or  three  weeks  after  the  operation  for  the 
cure  of  vesico-vaginal  fistula  is  unnecessary,  and  that,  on  the  con- 
trary, she  may  be  allowed  with  perfect  safely  to  go  about  as  usual 
immtdiately  after  the  operation.  The  author  showed  that  the 
reason  given  for  the  former  practice — viz.,  that  the  parts  should  be 
kept  quiet— is  as  fully  attended  to  in  the  plan  suggested  as  in  that 
usually  followed,  because  the  movtineats  of  the  body  do  not  inter- 
fere \Aith  the  quietude  of  that  particular  portion  of  the  floor  of  the 
bladder  where  the  fistula  existed,  there  being  no  muscles  in  this 
region  which  can  by  their  attachments  prejudicially  alFect  the  part 
in  question.  With  regard  to  the  second  consideration — that  the 
urine  should  be  kept  from  the  surface  of  the  fistula,  either  by  the 
constant  employment  ot  the  catheter  or  by  its  frequent  use — the 
author  exposed  the  fallacy  of  this  argument  by  briefly  reviewing  the 
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circumstances  which  exist  after  every  operation  of  this  kind.  At 
first  the  bladder  is  quite  empty,  but,  as  urine  gradually  flows  into 
it,  the  organ  becomes  slowly  distended ;  and  the  very  fact  of  this 
distension  taking  place  by  the  uniform  pressure  of  the  urine,  proves 
that  contact  of  that  fluid  with  every  part  of  the  bladder-wall  cannot 
be  avoided  ;  no  position  of  the  patient  can  prevent  it,  and  conse- 
quently the  recumbent  posture  is  not  needed  on  this  account,  nor 
is  the  use  of  the  catheter  of  any  service.  Two  cases  were  detailed 
in  which  the  plan  here  suggested  by  the  author  had  been  carried  out 
with  perfect  success.  In  one,  where  chloroform  was  not  adminis- 
tered, the  patient  went  about  immediately  after  the  operation,  and 
followed  her  usual  avocations.  In  the  other  case,  the  patient  had 
chloroform,  and  on  this  account  chiefly  she  kept  in  bed  that  day  ; 
but  the  next  day  she  was  allowed  to  go  out,  and  her  cure  was  equally 
complete.  In  both  cases  the  opening  was  large  enough  to  admit 
the  finger  easily ;  and  in  one  of  them  it  was  situate  far  in  the 
vagina.  The  author  recommended  the  use  of  many  sutures,  merely 
twisting  them,  and  without  either  clamp  or  shot:  he  also  advised 
that  they  should  be  allowed  to  remain  some  time  to  secure  firm 
union,  their  presence  occasioning  no  inconvenience.  One  of  the 
cases  cited  was  further  remarkable  inasmuch  as,  by  the  proof  of 
sloughing  which  had  previously  taken  place,  no  trace  of  the  uterus 
could  anywhere  be  discovered,  and  the  patient  has  continued  for 
some  time  past  to  menstruate  through  the  bladder. 


(c)    CONCEENING   DISEASES   OP    CHILDEEN". 

Art.  128. — On  Meningeal  Ajpoplexy  of  Infants. 

By  M,  Hervieux,  Physician  to  La  Maternite,  Paris. 

(Jourii.  de  Med.  et  Chir.  Prat.,  Ao<it,  1864.) 

Meningeal  apoplexy  is  generally  the  result  of  difficult  or  tedious 
labour,  but  it  may  also  originate  in  a  hsemorrhagic diathesis  consequent 
on  certain  morbid  states,  amongst  which  M.  Hervieux  opines  that 
sclerema  and  congenital  or  acquired  debility  are  the  most  distinctly 
prominent.  Fits  of  anger  and  exposure  to  the  sun  are  also  num- 
bered by  M.  Bouchut  timongst  the  causes  of  the  disease,  which  they 
doubtless  promote  by  inducing  cerebral  congestion. 

Meningeal  hgemorrliage  almost  invariably  occupies  the  great 
arachnoid  cavity,  where  the  blood,  at  first  in  a  liquid  state,  soon 
coagulates.  Legendre  describes  as  follows  the  symptoms  in  new- 
born infants,  and  in  children  under  three  years  ;  in  none  of  the 
cases  recorded  by  that  much-lamented  observer  did  the  patients 
outlive  this  age  : — 

"  Vomiting  may  be  absent,  but  generally  occurs  once  or  twice, 
■when  feverishness  supervenes,  accompanied  by  slight  convulsive 
action  of  the  ocular  muscles,  which  usually  leaves  after  it  a  certain 
degree  of  squinting.  Loss  of  appetite  and  thirst  are  then  notice- 
able ;  the  motions   are   natural  or  easily  induced.     After  a  brief 
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interval  tlie  feet  and  hands  are  permanently  contracted,  and 
paroxysms  of  tonic  or  clonic  convulsions  soon  set  in.  Conscious- 
ness and  sensation  are  abolished  during  the  fits,  and  the  counte- 
nance assumes  a  darker  hue.  The  intermissions  are  marked  at 
first  by  a  slight  amount  of  drowsiness,  which  gradually  turns  to 
torpor  as  the  disease  progresses.  Fever  persists  throughout,  and 
daily  increases  in  intensity,  and  the  intervals  between  the  paroxysms 
diminish  in  length,  until  at  the  close  of  the  painful  scene  the  fits 
run  into  each  other  in  almost  uninterrupted  succession." 

Valleix  also  includes  violent  convulsive  attacks  amongst  the 
symptoms  of  the  meningeal  apoplexy  of  infants.  He  relates  the 
history  of  a  male  child,  who,  two  days  after  its  birth,  was  brought 
to  the  Infirmary  of  tiie  Foundling  Hospital  for  contusion  of  the 
shoulder.  The  little  patient  was  progressing  most  favourably, 
when,  four  days  after  his  admission  into  the  wards,  he  was  sud- 
denly seized  with  convulsions.  The  face  became  turgid,  the  neck 
and  limbs  rigid,  the  breathing  laborious  and  fluttering.  These 
symptoms  lasted  about  thirty  seconds,  but  recurred  four  or  five 
times  in  a  few  minutes,  when  they  subsided,  and  the  child  appeared 
to  have  perfectly  recovered.  Three  hours  afterwards,  ho^vever,  a 
fresh  paroxysm  supervened,  and  the  infant  expired  in  the  course  of 
three  minutes.  On  dissection,  copious  sanguineous  exudation,  four 
or  five  lines  in  thickness,  was  found  in  the  arachnoid  cavity,  with 
coagula  adhering  to  the  serous  surface. 

M.  Hervieux  opines  that  the  symptoms  most  frequently  co- 
incident with  meningeal  hpemorrhage  in  infants  are  the  torpor  and 
immobility  of  the  little  patient,  and  the  feebleness  of  the  scream, 
coupled  w  ith  convulsions,  especially  of  a  tonic  or  permanent  ciia- 
racter.  In  doubtful  cases  the  diagnosis  derives  greater  certainty 
from  the  presence  of  the  signs  indicative  of  a  ha?morrhagic  predis- 
position, such  as  the  possible  escape  of  sanguineous  urine,  the 
passage  of  blood  with  the  fteces,  or  the  oozing  of  froth  tinged  with 
blood  from  the  mouth  and  nostrils.  "We  must  not,"  says  the 
author,  "lose  sight  of  the  fact  that,  of  all  the  morbid  manifestations 
to  which  the  hseraorrhagic  diathesis  can  give  rise,  menmgeal  apo- 
plexy is  unquestionably  the  most  frequent." 

The  onset  of  the  disease  is  sometimes  sudden,  and  it  runs  rapidly 
through  its  stages,  but  occasionally  assumes  a  slower  progress,  in 
the  same  manner  as  algid  sclerema,  gastro-enteritis,  which  usher  in 
or  pave  the  way  to  its  development.  Meningeal  hajmorrhage  neo- 
natorum varies  in  duration  from  a  few  hours  to  ten  days  or  a  fort- 
night, but  seldom  lasts  beyond  ten  days.  It  usually  proves  fatal  ; 
but  while  informing  the  parents  of  the  extreme  gravity  of  the  case, 
the  practitioner  must  not  remain  ina'-tive,  but  endeavour  to  evolve 
the  indications  of  treatment  from  a  careful  inquiry  into  the  causes 
of  the  hsemorrhage. 

In  M.  Hervieux's  opinion,  no  other  drink  should  be  allowed  but 
the  nurse's  or  mother's  milk,  and  all  remedial  agents  should  be 
applied  externally.  If  algor  be  present,  the  chihl  should  be  well 
wrapped  up  in  cotton  wool,  or  in  his  ordinary  clothing  covered  with 
oiled  silk,  or  india-rubber  tissue :  shampooing  should  be  resorted  to 
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for  the  dispersion  of  sclerema,  and  appropriate  remedies  be  employed 
for  the  removal  of  thrush,  enteritis,  or  general  erythema.  When 
torpor  and  convulsions  supervene,  leeches  or  cupping  must  be  pre- 
scribed. One  leech,  for  instance,  should  be  applied  behind  each 
ear,  so  as  to  relieve,  if  possible,  the  congested  state  of  the  cere- 
brum. If  the  child  is  in  a  very  debilitated  condition,  an  mterval 
of  a  few  hours  may  be  permitted  to  elapse  between  the  application 
of  the  two  leeches.  When  the  muscles  of  the  entire  body  are  in  a 
contracted  slate,  pointing  to  hseniorrhage  in  the  envelopes  of  the 
spinal  cord,  cupping  should  be  applied  over  the  spine.  Mustard 
poultices  to  the  legs,  and  warm  baths  (94°),  simultaneously  with 
cold  applications  to  the  head,  will  also  be  found  useful. 


Art.  129. —  On  the  Treatment  of  Albuminuria  in  Children. 

By  Dr.  William  H.  Dickinson,  Assistant-Physician 
to  the  Hospital  for  Sick  Children,  Loudon. 

{Edinburgh  Medical  Journal,  Sept.,  1864.) 

The  granular  kidney  appears  to  be  unknown  in  childhood,  The 
only  form  of  disease  which  produces  albuminuria  at  tliis  period  of 
life  is  that  which  produces  enlargement  of  the  kidney  and  gives  it 
a  smooth  mottled  exterior.  This  i.*,  in  fact,  a  renal  catarrh.  The 
tubes  become  obstructed  by  an  excess  of  their  own  epithelial  growth, 
and  hence  arise  all  the  evils  of  the  disease.  If  only  there  is  a  free 
escape  for  the  contents  of  the  tubes,  the  vascularity  of  the  gland 
will  be  relieved  by  secretion,  and  the  disorder  will  soon  be  at  an 
end.  The  principle  of  treatment  must  be  to  send  as  much  w  ater  aa 
possible  through  the  organ.  This  fluid  is  devoid  of  irritating  pro- 
perties, and  probably  passes  through  the  gland  rather  by  filtration 
than  true  secretion.  With  these  views  the  patients  were  restricted 
to  a  fluid  diet.  They  took  from  two  to  fuur  pints  of  distilled  w  ater 
daily,  and  small  doses  of  the  iulusion  of  digitalis.  W'hen  the  active 
symptoms  had  subsided  iron  was  given.  Twenty-six  cases  are 
adduced  in  which  this  treatment  had  been  pursued.  Twenty-two 
recovered  completely  ;  three  were  lost  sight  of  while  improving,  but 
while  still  having  a  small  quantity  of  albumen  in  the  urine  ;  one 
case  cid  badly,  and  eventually  died  under  other  treatment.  Many 
of  the  cases  were  of  great  severity.  These  results  appear  better 
than  those  afforded  by  othermethods.  Among  the  in-patients  at  the 
Children's  Hospital  otherwise  treated,  eleven  died  out  of  thirty- 
nine  ;  and  of  sixty-nine  cases  treated  by  Dr.  Miller  in  dispensary 
practice,  eight  died.  It  was  found  on  an  average  the  little  patients 
were  restored  to  apparent  health  in  thirty  days,  while  fifteen  days 
more  were  needed  to  get  rid  of  the  last  traces  of  albumen.  The 
use  of  the  water  did  not  seem  in  any  case  to  increase  the  dropsy, 
but  the  contrary.  It  was  usual,  however,  when  the  swelling  was 
great  to  let  the  digitalis  set  up  a  certain  amount  of  diuresis  before 
ordering  the  full  quantity.      The  subsequent  use  of  iron  is  believed 
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to  correct  tLe  effects  of  the  disease,  without  influencing  the  disease 
itself.  On  the  occurrence  of  secondary  disorders,  such  as  convul- 
sions, or  acute  inflaroraatory  attacks,  it  is  argued  that  the  treatment 
of  the  renal  mischief  should  be  sedulously  persisted  in,  with  such 
additions  as  might  be  cm  lied  for.  The  ansemic  state  of  brain  in 
uraeinic  convulsions,  and  their  frequent  occurrence  after  the  exhaus- 
tion of  the  diarrhoea  or  voinititig,  are  urged  as  reasons  for  abstaining 
from  depressing  remedies.  A  case  is  cited  in  which,  under  these 
circumstances,  small  doses  of  opium  had  been  used  successfully. 
A  case  is  also  given  in  which  acute  pleurisy  passed  off  under  the 
use  of  only  local  measures. 


Art.  130. — On  Strophulus,  or  Tooth-rash. 

By  M.  Hardy,  Physiciau  to  the  Hopital  St.  Louis,  Paris. 

{Journ.  de  Med  et  Chir.  Prat.,  Jan.,  1864.) 

M.  Hardy  describes  two  varieties  of  this  common  and  yet  little 
known  disease — the  simple  and  [he  pruriginous. 

Simple  strophulus  is  frequent  in  children  at  the  period  of  teething, 
and  affects  more  especially  the  face ;  the  eruption  consists  of  red  or 
whitish  papulae,  slightly  acuminated,  and  sometimes  complicated  by 
the  presence  of  erythema.  This  is  an  unimportant  complaint,  which 
requires  interference  only  when  it  is  attended  with  sufficient  local 
irritation  to  oblige  the  infant  to  scratch  the  affected  part,  which  in- 
duces oozing  of  a  serous  fluid,  and  the  formation  of  yellowish  scabs. 
In  this  case,  M.  Hardy  prescribes  diluents,  baths,  and  starch  or 
lycopodium  powder  externally.  If  necessary,  laxatives  may  also  be 
exhibited. 

Pruriginous  strophulus,  which  in  M.  Bazin's  opinion  is  one  of  the 
manifestations  of  scr-ofula,  is  more  interesting  to  the  pathologist, 
and  M.  Hardy  conceives  it  to  be  distinct  in  its  nature  from  common 
tooth-rash,  and  often  mistaken  for  prurigo  and  scabies. 

The  eruption  is  not  confined  to  the  face,  but  extends  to  the  entire 
body,  occupying  more  frequently  the  arms,  where  the  papules, 
whether  red  or  colourless,  occasion  an  irritation  which  increases  in 
the  evening,  and  deprives  the  patient  of  his  natural  rest.  M.  Hardy 
lays  much  stress  on  what  he  views  as  the  pathognomonic  character  of 
pruriginous  strophulus,  viz.,  the  simultaneous  presence  of  the  pecu- 
liar lichen,  together  with  that  of  pimples  tipped  with  black,  which 
belong  to  the  order  of  prurigo.  Between  the  latter  eruption  and 
prurii^inous  strophulus  the  discrimination  is  easy  ;  but  even  expe- 
rienced practitioners  have  mi-taken  at  first  sight  the  latter  for 
scabies.  In  both  affections  the  same  complications,  prurigo  and 
ecthyma,  are  met  with;  and  in  addition,  the  local  irritation  is  as 
great  in  one  as  in  the  other,  and  gives  rise  to  violent  scratching. 
One  circumstance,  however,  establishes  the  difference,  or  at  least 
supplies  strong  presumptive  evidence  in  favour  of  strophulus, 
namely,  the  existence  of  papulae  on  the  face.  In  itch  this  seldom 
occurs,  but  in  strophulus  the  rash  is  very  generally  observed  on  this 
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part  of  the  stln.  Scabies,  it  is  true,  is  not  unfrequentlj'-  accom- 
panied by  other  eruptions,  iDut  they  are  to  be  found  on  the  abdomen 
or  the  inner  surface  of  the  thighs  (prurigo),  or  on  the  nates  (ecthy- 
ma). These  signs,  confirmed  by  the  discovery  of  the  sulci  of  the 
acarus.  will  remove  all  doubt  as  to  the  true  nature  of  the  case. 

31.  Tranquebalme  records  in  his  thesis  upwards  of  sixty  cases, 
which  show  that  strophulus  seldom  appears  after  adolescence.  M. 
Hardy  himself  opines  that  it  is  a  disease  caused  by  poverty  of  blood, 
but  he  does  not,  like  M.  Bazia,  connect  it  with  the  scrofulous 
diathesis. 

According  to  M.  Hardy,  strophulus  is  not  a  contagious  affection. 

The  gravity  of  the  disease  consists  in  its  tendency  to  relapse  if 
the  patient  does  not  alter  the  hygienic  conditions  which  gave  rise  to 
it.  The  adulterated  blood  must  be  reconstituted,  and  the  deleterious 
influences  which  unfavourably  modified  its  component  parts  must  be 
removed.  It  is  therefore  necessary  to  recommend  change  of  resi- 
dence, country  air,  and  healthy  exercise.  H  these,  the  most 
efiicient  measures,  cannot  be  complied  with,  chalybeates,  bark,  and 
cod-liver  oil  should  be  prescribed ;  the  local  treatment  shovild  con- 
sist in  alkaline  or  sulphurous  baths,  and  as  a  sedative  of  the  very 
distressing  local  irritation,  the  part  affected  should  be  dusted  with 
the  following  powder,  which  M.  Hardy  also  employs  in  zona : 
!po  Pulveris  amyli,  ^i'j ; 

Zinci  oxidi,  5J.  M. 
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The  intention  of  the  following  Reports  is  to  pass  in  review  the  principal 
additions  to  each  department  of  Medical  Science  which  have  been  placed  on 
record  during  the  preceding  six  months.  It  is  not  contemplated  that  they 
should  be  confined  exclusively  to  the  notice  of  what  is  new  ;  any  fact  or 
doctrine  which  may  be  considered  practically  useful  will,  although  not 
strictly  novel,  be  regarded  as  worthy  of  commemoration.  It  must  be  obvious 
to  all  who  are  aware  of  the  immense  mass  of  information  which  is  almost 
daily  put  forth  by  the  medical  press  of  this  and  other  countries,  that  the 
notice  of  every  subject  would  be  an  impossibility.  It  therefore  devolves 
upon  the  writers  of  each  Report  to  select  only  such  articles  for  retrospection 
as  may  possess  superior  recommendations,  either  of  an  intrinsic  character, 
or  in  relation  to  the  main  end  and  aim  of  all  medical  knowledge — the 
alleviation  of  suffering  and  disease. 


EEPOET  ON  PHYSIOLOaY. 

On  the  Coagulation  of  the  Blood. 

By  Mr,  Joseph  Lister,  Professor  of  Surgery  in  the 
Uuiversity  of  Glasgow. 

(TVtc  Croonian  Lecture,  delivered  before  the  Royal  Society  of  London, 

June,  1863.) 

There  is  no  question  in  physiology  at  the  present  time  of  greater 
importance  than  the  determination  of  the  cause  of  the  coaijulation 
of  the  blood.     It  has  always  been  a  problem  of  great  attraction  to 
physiologists.     It   is   unnecessary  for  us    here   to   recite    theories 
which  have  held  possession  of  the  schools,   based  chiefly  on  the 
conclusion  of  John  Hunter,  that  "  coagulation  is  an  operation  of 
life  "  due  to  the  organization  of  its  fibrin.     Until  the  labours  of  Dr. 
Kichardson  it  was  felt  that  our  knowledge  was  excessively  deficient 
as  to  the  changes  which  took  place  in  the  blood  when  coagulating, 
and  their  efficient  cause.     His  researches  brought  out  prominently 
and  confidently  a  definite  result — the  evolution  of  ammonia;  and 
to  this  he  ascribed,  with  great  clearness,  the  phenomenon  of  coagu- 
lation.    This    ammonia  theory  was  supported   by    so  many   inge- 
niously-devised experiments,  and,  moreover,  squared  so  well  with 
the   majority   of  observed  phenomena  in   the   coagulation  of  the 
blood,  that  it  was  eminently  satisfactory  to  the  minds  of  those  who 
read  the  essay,  and  who  rested  content  with  its  statements  and 
conclusions.      Since    its    publication,    however,    some    competent 
observers  have  renewed  their  investigations,  and  directed  especial 
attention  to   the   ammonia  theory.      Amongst  these    counts    Mr. 
Lister,  one  of  the  most  acute  and  competent  physiologists  of  the 
day,  and  especially  known  for  his  researches  on  inflammatory  and 
other  changes  in  the  blood.     The  results  at  which  Mr.  Lister  has 
arrived  are,  it  should  be  observed,  singularly  opposed  to  the  conclu- 
sions which  Dr.  Kichardson  has  put  forth  as  the  fruit  of  liis  labours. 
Dr.  Eichardson,  for  instance,  taught  that  blood  shed  into  a  vessel 
coagulated  by  virtue  of  throwing  off  its  ammonia,  and  that  the  more 
rapid    coagulation  on  agitation  was  in  consequence  of   the  more 
rapid  loss  of  ammonia.     Mr.  Lister  finds  that  agitation  of  the  blood 
within  its  vessels,  and  without  loss  of  ammonia,  produces  identical 
effects.     Dr.  Eichardson  attributed  the  acceleration  of  the  coagula- 
tion of  blood  under  heat  to  the  volatilization  of  ammonia,  and  its 
retardation  by  cold  to  the  imprisonment  of  that  volatile  alkali,     Mr. 
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Lister  finds  heat  and  cold  produce  those  relative  effects  equally 
•when  means  are  taken  to  place  the  blood  in  an  ammonia  bath. 

The  lecture  of  Professor  Lister  presents,  in  short,  a  series  of  ex- 
periments and  conclusions  totally  adverse  to  the  theory  which  Dr. 
Richardson  propounded  on  the  strength  of  his  laborious  research, 
and  supports  a  physical  explanation  of  the  phenomena.  What  Mr. 
Lister  shows  is  this — that  the  coagulation  appears  to  be  due  to  the 
influence  exerted  over  blood  by  ordinary  solids,  which  seem  to  have 
the  power  of  attracting  the  coaguKim.  Thus  a  needle  introduced 
through  the  wall  of  a  sheep's  vein,  and  left  for  twelve  hours  undis- 
turbed, was  found  at  the  end  of  that  time  to  have  a  crust  of  coagu- 
lum  around  it ;  and  when  blood  is  received  into  a  vessel,  coagulation 
is  caused  by  the  influence  of  the  sides  of  the  vessel,  and  the  coagula- 
tion having  thus  commenced,  travels  inwards  like  advancing 
crystallization  towards  the  centre  of  the  mass.  The  vessels  of  the 
living  body  possess  no  peculiar  action  on  the  blood,  and  their  lining 
membrane,  in  a  state  of  health,  is  entirely  negative  in  its  relation  to 
coagulation.  But  when  the  vessels  are  diseased,  as  for  instance  in 
arteritis  and  phlebitis,  then  tlie  vessels  act  like  ordinary  solids,  and 
give  rise  to  coagulation  in  tlieir  interior. 

The  concluding  remarks  of  the  lecturer  are  these  : — 

"  The  real  cause  of  the  coagulation  of  the  blood,  when  shed  from 
the  body,  is  the  influence  exerted  upon  it  by  ordinary  matter,  the 
contact  of  which  for  a  very  brief  period  effects  a  change  in  the 
blood,  inducing  a  mutual  reaction  between  its  solid  and  fluid  con- 
stituents, in  which  the  corpuscles  impart  to  the  liquor  sanauinis  a 
disposition  to  coagulate.  This  reaction  is  probably  simply  chemical 
in  its  nature ;  yet  its  product,  the  fibrin,  when  mixed  with  blood- 
corpusdes  in  the  form  of  an  undisturbed  coagulum,  resembles  healthy 
living  tii^sues  in  being  incapable  of  that  catalytic  action  upon  the 
blood  which  is  effected  by  all  ordinary  solids,  and  also  by  the  tissues 
themselves  when  deprived  of  their  vital  properties. 

"  These  principles  have,  of  course,  very  extensive  applications  to 
the  study  of  diseases  ;  but  I  must  content  myself  with  alluding 
very  briefly  to  inflammation,  the  most  impoi'tant  of  all  pathological 
conditions. 

"  If  we  inquire  what  is  the  great  peculiarity  of  inflamed  parts  in 
relation  to  the  blood  as  examined  by  the  naked  eye,  we  see  that  it 
consists  in  a  tendency  to  induce  coagulation  in  their  vicinity — im- 
plying according  to  the  conclusions  just  stated,  that  the  affected 
tissues  have  lost  for  the  time  being  their  vital  properties,  and  com- 
port themselves  like  ordinary  solids.  Thus,  when  an  artery  or  vein 
is  inflamed,  coagulation  occurs  upon  its  interior,  in  spite  ot  the  cur- 
rent of  blood,  precisely  as  would  take  place  if  it  had  been  artificially 
deprived  of  its  vital  properties. — On  one  occasion  I  simulated  the 
characteristic  adherent  clot  of  phlebitis  by  treating  the  jugular  vein 
of  a  living  sheep  with  caustic  ammonia,  and  then  allowing  the  cir- 
culation to  go  on  through  the  vessel  for  a  while,  when,  on  slitting  it 
up,  I  fouTid  its  lining  membrane  studded  with  grains  of  pink  fibrin, 
•which  could  be  detaclied  only  by  scraping  firmly  with  the  edge  of  a 
knife.     Again,  comparing  an  inflammatory  exudation  into  the  peri- 
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cai'diam  or  into  the  interstices  of  the  cellular  tissue  with  dropsical' 
ellusious  into  the  same  situations,  we  are  struck  with  the  fact  that, 
while  the  liquor  sanguinis   effused  in  dropsy  remains  fluid,  the  in- 
flammatory  product  coagulates.     Now  we   know   that  in  intense 
inflammation  the  capillaries  are  choked  more  or  less  with  accumu- 
lated  blood-corpuscles,    which   must   cause   great   increase  in   the 
pressure  of  the  blood  upon  their  walls  ;  and  from  what  we  know  of 
the  effect  of   venous  obstruction  in  causing  dropsical   effusion  of 
liquor  sanguinis  through  increased  pressure,  we  are  sure  that  we 
have  in  the  inflammatory  state  the  physical  conditions  for  a  similar 
transudation  of  fluid  throui^h  tlie  walls  of  the  capillaries.     And  the 
natural  interpretation  of  the  difference  in  the  two  cases  as  regards' 
coagulation  seems  to  be,  that  whereas  in  dropsy  the  fluid  is  forced 
through  the  pores  of  healthy  vessels,  in  inflammation  the  capillary 
parietes  have  lost  their  healthy  condition,   and  act  like  ordinary' 
matter  :  so  that  the  liquor  sanguinis,  having  been  subjected,  imme- 
diately before  effusion,  to  the  combined  influence  of  the  injured 
tissue  and  the  blood-corpuscles,  has  acquired  a  disposition  to  coagu- 
late, just  like  the  bulTy  coat  of  horse's  blood  shed  into  a  glass,  or' 
like  the  frog's  liquor  sanguinis  filtered  by  Miillerfrom  its  corpuscles,' 
the  injured  vessels  acting  upon  the  blood  like  the  filter. 

"This  view  of  the  condition  of  intensely  inflamed  parts  is  exactly 
that  to  which  I  was  led  some  years  ago  by  a  microscopic  investiga- 
tion, the  results  of  which  were  detailed  in  a  paper  that  received  the 
honour  of  a  place  in  the  Philosophical  Transactions.  It  was  there  ■ 
shown,  as  I  think  I  may  venture  to  say,  that  the  tissues  generally 
are  capable  of  being  reduced  under  the  action  of  irritants  to  a  state 
quite  distinct  from  death,  but  in  which  they  are  nevertheless  tem- 
porarily deprived  of  all  vital  power,  and  that  inflammatory  conges- 
tion is  due  to  the  blood-corpuscles  acquiring  adhesiveness  such  as 
they  have  outside  the  body,  in  consequence  of  the  irritated  tissues 
acting  towards  them  like  ordinary  solids." 


Ofi  Coagulation  of  the  Blood. 
Ey  Mr,  Gulliver. 

{Medical  Times  and  Gazette,  October  17,  1863.) 

In  one  of  his  lectures  delivered  last  year  at  the  Hoyal  College  of 
Surgeons  of  England,  Mr.  Gulliver  made  the  following  remarks 
upon  this  subject: — 

•'  Finally,  although  we  have  so  clearly  shown  that  an  addition  of 
red  corpuscles  favours  or  hastens  the  coagulation  of  the  blood,  we 
must  not  conclude  that  they  are  either  the  efficient  cause,  or  essen- 
tial predisposing  agent,  of  that  coagulation.  In  truth,  that  cause 
remains  yet  so  mysterious  that  we  may  well  be  thankful  to  those - 
physiologists  who,  like  Dr.  Richardson  and  Dr.  Davy,  devote  their' 
talents  to  this  important  inquiry.  We  have  shown  in  a  former  lee-' 
ture  that  vegetable  juices  will  coagulate  when  let  out  of  the  plant' 
quite  independently  of  the  presence  of  corpuscles  or  cells;    and 
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that  two  varieties  of  animal  serum,  destitute  of  any  corpuscles, 
may  coagulate  when  mixed  together,  while  no  coagulation  will 
ever  take  place  in  either  of  these  fluids  separately.  Above  all, 
in  reference  to  the  vital  doctrine  of  Mr.  Hunter,  and  the  che- 
mical one  of  Dr.  Eichardson — those  fluids  could  scarcely  be  sup- 
posed to  acquire  life,  merely  by  the  operation  of  that  mixture, 
and  we  have  demonstrated  that  fibrin  may  be  kept  fluid  for  an  in- 
definite time  in  pickle  and  yet  retain  its  coagulable  property; 
and  it  has  been  plainly  proved  by  Dr.  Davy's  and  my  own  expe- 
riments, that  the  coagulation  of  animal  and  vegetable  fibrin  may 
take  place  without  the  emission  of  any  ammonia  whatever.  Be« 
sides,  while  fully  admitting  the  predisposing  effect  both  of  the  cor- 
puscles and  of  extraneous  or  dead  matter,  these  cannot  be  the  central 
or  fundamental  cause  of  the  coagulation,  since  we  have  seen  that  the 
eerum  which  coagulated  and  that  which  would  not  coagulate  were 
alike  exposed  in  open  glass  jars  to  the  air ;  and  such  truly  dead  and 
heterogeneous  things  as  ice  and  alkaline  salts  preserve  the  fluidity 
and  coagulable  power  of  that  very  blood  which  will  coa<iulate  readily 
on  the  addition  to  it  either  of  heat  (mere  thawing)  or  pure  water; 
jiay,  even  lumps  of  ice  and  crystal  of  salts,  as  I  have  often  proved, 
may  be  adHed  to  specimens  of  such  blood  without  causing  its  coagu- 
lation until  the  required  condition,  either  of  warmth  or  dilution, 
has  been  complied  with  ;  in  short,  every  one  of  the  causes,  as  far  as 
I  know,  hitherto  propounded  as  the  essential  efiicient  of  the  coa- 
gulation of  the  blood,  has  been  tried  and  found  wanting." 


On  Fibrin  and  the  Cause  of  its  Coagulation, 

By  Dr.  A.  Schmidt. 

(Arckivf.  Anat.  u.  Physiol.,  1861  ;  and  Med.-Chir.  Rev.,  July,  1863.) 

Schmidt's  very  interesting  researches  show  that  is  principally  the 
cells  which  contain  the  active  principle  in  the  process  of  coagulation. 
Lymph  and  chyle  do  not  possess  the  property  of  spontaneous  coa- 
gulation before  their  admixture  with  cells,  which  takes  place  in 
the  lymphatic  glands.  But  if  cells  are  artificially  added  to  pure 
lymph  and  chyle,  coagulation  begins  at  once.  The  difference  in 
the  appearance  of  fibrinous  coagula  was  found  to  depend,  not  on  a 
variety  of  fibrinous  substances,  but  on  the  difference  of  the  cells 
■which  produce  the  coagulation.  Serous  effusions  coagulated  when 
to  their  clear  fluid  a  small  quantity  of  defibrinated  blood  was  added. 
The  action  of  the  active  principle  is  not  analogous  to  that  of  ferments, 
for  it  is  used  up  in  the  process.  It  combines  chemically  with  the 
coagulable  substance.  Schmidt  calls  those  substances  which  have 
the  power  of  inducing  certain  albuminous  fluids  to  coagulate^/tirzwo- 
plastic.  Among  these  are  especially  blood-lymph,  chyle,  and  pus- 
corpuscles  ;  but  also  the  cornea,  the  watery  extract  of  the  crystalline 
lens,  the  humours  of  the  eye,  saliva,  &c.  The  fluids  which  contain 
the  coagulable  principle  in  solution  he  names  fihrino-genous.  The 
fibrino-plastic  properties  he  further  shows  to  depend  on  a  substance 
which  is  identical  with  hsemato-globuline.    As  regards  the  influence 
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\rliich  the  gases  of  the  blood  exert  upon  its  coagulation,  he  makes 
out  that  the  presence  of  carbonic  acid  alvvays  retarded  coa^^ulation. 
This  retarding  influence  is  but  very  slight  when  exerted  on  fresh 
blood.  He  thinks  that  the  differences  in  time  which  arterial  and 
venous  blood  show  in  reference  to  coagulation  may  be  accounted 
for  by  the  different  amounts  of  carbonic  acid  which  they  respectively 
contain.  Oxygen  and  atmospheric  air  he  found  to  have  no  direct 
influence  in  promoting  coagulation  ;  but  when  much  carbonic  acid 
is  contained  in  the  blood,  oxygen  promotes  coafjulation  by  displacing^ 
that  gas.  Blood  which  in  vacuo  had  been  freed  of  all  its  gases  did 
not  lose  its  fibrino-plastic  power.  Contact  with  animal  tissues  retards 
coagulation. 


On  the  Influence   of  Plii/sical   and   Chemical  Agents  upon 
Blood;    lolth  special  reference  to  the  Mutual  Action  of 
the  Blood  and  the  Respiratory  Gases. 

By  Dr.  George  Harley,  Professor  of  Medicine  and 
Jurisprudence  in  University  College,  London. 

{Proceedings  of  the  Royal  Society,  May  10,  1864.) 

This  communication  is  divided  into  two  parts.  The  first  is  devoted 
to  the  investigation  of  the  influence  of  certain  physical  agencies,  viz., 
simple  diffVision,  motion,  and  temperature,  and  of  the  conditions  of 
time  and  the  age  of  the  blood  itself.  The  second  part  includes  the 
consideration  of  the  influence  of  chemical  agents,  especially  such  as 
are  usually  regarded  as  powerful  poisons. 

The  paper  commences  with  a  description  of  the  apparatus  em- 
ployed, and  the  method  followed  in  conducting  the  inquiry  ;  and 
the  details  of  the  several  experiments  are  then  given.  The  follow- 
ing is  a  brief  statement  of  the  results. 

Part  I. 

1.  The  experiments  on  diffusion  sliowed  that  venous  blood  not 
only  yields  a  much  greater  amount  of  carbonic  acid  than  arterial 
blood,  but  also  absorbs  and  combines  with  a  larger  proportion 
of  oxygen. 

2.  Motion  of  the  blood  was  found  to  increase  the  chemical  changes 
arising  from  the  mutual  action  of  the  blood  and  the  respiratory  gases. 

3.  The  results  of  the  experiment  on  the  influence  of  time  led  to 
the  conclusion  that  the  blood  and  air  reciprocally  act  on  each  other 
in  the  same  way  out  of  the  body  as  they  do  within  it,  and  that  their 
action  is  not  instantaneous,  but  gradual. 

4.  It  was  ascertained  that  a  certain  degree  of  heat  was  absolutely 
essential  to  the  cliemical  transformations  and  decompositions  upon 
•which  the  interchange  of  the  respiratory  gases  depends.  The 
higher  the  temperature  up  to  that  of  38°  C.  (the  animal  heat),  the 
more  rapid  and  more  effectual  were  the  respiratory  clianges  ;  whereas 
a  temperature  of  0°  C.  was  found  totally  to  arrest  them. 

5.  The  influence  of  age  on  the  blood  was  found  to  be  very  marked. 
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especially  on  its  relation  to  oxygen.  The  older  and  more  putrid  the 
blood  becomes,  the  greater  is  the  amount  of  oxygen  that  disappears 
from  the  air;  and  although  at  the  same  time  the  exhalation  of 
carboric  acid  progressively  increases  with  the  age  of  the  blood,  yet 
its  proportion  is  exceeduijjly  sm.all  when  compared  with  the  large 
amount  of  oxygen  absorbed.  • 

6.  The  average  amount  of  urea  in  fresh  sheep's  blood  was  ascer- 
tained to  be  0'559  per  cent.,  and  its  disappearance  from  the  blood 
during  the  putrefactive  process  was  very  gradual,  there  being  as 
much  as  0"o87  per  cent,  in  blood  after  it  was  304  hours  old. 

Paet  II. 

The  chemical  agents  employed  were  animal  and  vegetable  products 
and  mineral  substances. 

1.  The  effect  of  snake-poison  was  found  to  be  an  acceleration  of 
the  transformations  and  decompositions  occurring  in  blood,  upon 
which  the  absorption  of  oxygen  and  the  exhalation  of  caAonic  acid 
depend. 

2.  The  presence  of  an  abnormal  amount  of  uric  acid  in  blood  was 
also  found  to  hasten  the  chemical  changes  upon  which  the  absorp- 
tion of  oxygen  and  exhalation  of  carbonic  acid  depend. 

3.  Animal  sugar,  contrary  to  n  hat  had  been  anticipated,  retarded 
the  respiratory  changes  produced  in  atmospheric  air  by  blood. 

4.  The  influence  of  hydrocyanic  acid  was  studied  both  upon  ox- 
blood  and  human  blood,  and  found  to  be  the  same  in  each  case, 
namely,  to  arrest  respiratory  changes. 

5.  jSicotine  was  also  found  to  diminish  the  power  of  the  blood 
either  to  take  up  oxygen  or  give  oif  carbonic  acid  gas  and  thereby 
become  fitted  for  the  purposes  of  nutrition. 

6.  The  effect  of  woorara  poison,  both  on  the  blood  in  the  body 
and  out  of  it,  was  ascertained  to  be  in  some  respects  similar  to  that 
of  snake-poii^on,  namely,  to  increase  the  chemical  decompositions 
and  transformations  upon  which  the  exhalation  of  carbonic  acid 
depends  ;  but  diilered  in  retarding,  instead  of  hastening,  the  oxida- 
tion of  the  constituents  of  the  blood. 

7.  Antiar  poison  and  aconite  were  found  to  act  alike,  inasmuch  as 
both  of  them  hastened  oxidation  and  retarded  the  changes  upon 
which  the  exhalation  of  carbonic  acid  depends  ;  in  both  respects 
oflTering  a  striking  contrast  to  woorara  poison,  which,  as  has  just 
been  said,  diminishes  oxidation  and  increases  the  exhalation  of  car- 
bonic acid  gas. 

8.  The  effect  of  strychnine  on  the  blood,  both  in  and  out  of  the 
body,  was  studied,  and  found  to  be  in  both  eases  identical,  namely, 
like  some  of  the  other  substances  previou>ly  mentioned,  to  arrest 
respiratory  changes.  Moreover,  in  one  ex|jeriment  in  which  the  air 
expired  from  the  lungs  of  an  animal  dyiiig  from  the  efft-cts  of  the 
poi^on  was  examined,  it  was  ascertained  that  the  arrest  in  the  inter- 
change of  the  gases  took  place  before  the  animal  was  dead. 

9  Brucine  acts  in  a  similar  manner  to  strychnine,  but  in  a  much 
less  marked  degree. 
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10.  Quinine  also  possesses  the  power  of  retarding  oxidation  of 
the  blood,  as  well  as  the  elimination  of  carbonic  acid  j^as. 

11.  Morphine  has  a  more  powerful  effect  in  diminishing  the  exha- 
lation of  carbonic  acid  gas,  as  well  as  the  chemical  changes  upon 
which  the  absorption  of  oxygen  by  blood  depends. 

Under  this  head  the  effects  of  anaesthetics  upon  blood  are  next 
detailed  ;  and,  in  the  first  place,  the  visible  effects  of  chloroform 
upon  blood  are  thus  described : — If  5  or  more  per  cent,  of  chloroform 
be  added  to  blood,  and  the  mixture  be  agitated  with  air,  it  rapidly 
assumes  a  brilliant  scarlet  hue,  which  is  much  brighter  than  the 
normal  arterial  tint,  and  is,  besides,  much  more  permanent.  When 
tlie  mixture  is  h-ft  in  repose,  it  gradually  solidifies  into  a  red-paint- 
like mass,  which  when  examined  under  the  microscope  is  frequently 
found  to  contain  numerous  prismatic  crystals  of  an  organic  nature. 
If  the  blood  of  an  animal  poisoned  from  the  inhalation  of  chloroform 
be  employed  in  this  experiment,  the  paint-like  mass  will  be  found 
to  be  composed  in  greater  part  of  the  crystals  just  spoken  of;  the 
crystals  in  this  case  being  both  larger  and  finer  than  when  healthy 
blood  is  employed.  Chloroform  only  partially  destroys  the  blood- 
corpuscles.  Its  chemical  action  is  to  diminish  the  power  of  the 
constituents  of  the  blood  to  unite  with  oxygen  and  give  off'  carbonic 
acid. 

The  action  of  sulphuric  ether  upon  blood  differs  in  many  respects 
from  that  of  chloroform.  In  the  first  place,  ether  has  a  powerful 
effect  in  destroying  the  blood-corpuscles,  dissolving  the  cell-walls 
and  setting  the  contents  free.  In  the  second  place,  ether  pres'ents 
the  blood  from  assuming  an  arterial  tint  when  agitated  with  air. 
The  higher  the  per-centage-  of  the  agent,  the  more  marked  the  eflect. 
In  the  third  place,  ether  neither  diminishes  the  absorption  of  oxygea 
nor  the  exhalation  of  carbonic  acid  by  blood  ;  and  lastly,  it  has  a 
much  more  powerful  efiect  in  causing  the  constituents  of  the  blood 
to  crystallize.  For  example,  if  an  equal  part  of  ether  be  added 
to  the  blood  of  a  dog  poisoned  by  the  inhalation  of  chloroform,  as 
the  ether  evaporates  gi'oups  of  large  needle-shaped  crystals  are 
formed.  Under  the  microscope  the  crystals  are  found  to  be  of  a  red 
colour  and  prismatic  shape. 

Alcohol  acts  upon  blood  somewhat  like  chloroform  ;  it  arrests  the 
chemical  changes,  but  in  a  less  marked  degree. 

Amylene  was  found  to  act  like  ether  upon  blood,  in  so  far  as  it 
did  not  diminish  the  absorption  of  oxygen  or  retard  the  elimination 
of  carbonic  acid.  It  differed,  however,  from  ether  in  not  destroying 
the  bh;od-corpuscles. 

In  the  last  place,  the  action  of  mineral  substances  is  stated,  viz  : — 

1.  Corrosive  sublimate  was  found  to  increase  the  chemical  changes 
which  develope  carbonic  acid,  and  to  have  scarcely  any  eflect  on 
those  depending  upon  oxidation;  its  influence,  if  any,  is  rather  to 
diminish  them  than  otherwise. 

2.  Arsenic  seems  to  retard  both  the  oxidation  of  the  constituents 
of  the  blood  and  the  exhalation  of  carbonic  acid. 

3.  Tartrate  of  antimony  increases  the  exhalation  of  carbonic  acid 
gas,  while  it  at  the  same  time  diminishes  the  absorption  of  oxygen. 
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4.  Sulphate  of  zinc  and  sulphate  of  copper  both  act  like  tartrate  of 
antimony,  but  not  nearly  so  powrerfuUy. 

Lastly,  phosphoric  acid  was  found  to  have  the  effect  of  increasing 
the  chemical  transformations  and  decompositions  upon  which  the 
exhalation  of  carbonic  acid  depends. 


On  the  Colour  of  the  Blood. 
By  Professor  Gulliver. 

{Medical  Times  and  Gazette,  Jan.  3,  1863.) 

In  his  lectures  on  the  blood  of  rertebrata,  delivered  at  the  Hoyal 
College  of  Surgeons  of  England,  during  the  session  1861-62,  Professor 
Gulliver  makes  the  follon-ing  important  remarks  on  this  subject: — 

"  Colour  of  the  Blood. — We  novr  proceed  to  consider  the  effects 
of  the  red  corpuscles  on  the  colour  of  the  blood,  as  introductory  to 
the  interesting  inquiry  as  to  their  agency  in  vivifying  it  and  the 
parts  through  which  they  circulate,  as  well  as  their  use  in  connexion 
with  respiration  and  the  production  of  animal  heat.  When  the 
corpuscles  are  seen  singly  as  transparent  objects  under  the  micro- 
scope, they  are  of  a  pale  straw  colour,  of  a  redder  hue  when  a  few 
of  them  are  so  aggregated  as  to  allow  of  less  light  passing  through 
them,  and  of  a  darker  colour  when  still  more  are  clamped  togellier. 
Newton  observed  that  blood  is  one  of  those  fluids  which  is  yellow 
when  viewed  in  very  thin  slices.  To  the  naked  eye  the  colour  is  so 
well  known,  that  'as  red  as  blood'  is  a  popular  phrase;  and  no 
physiologist  can  be  ignorant  that  this  colour  is  owing,  in  vertebrates, 
to  the  red  corpuscles,  and  is  of  a  bright  scarlet  in  arterial  blood. 
But  the  precise  causes  of  this  diS'erence  of  colour,  and  the  circum- 
stances under  which  it  increases,  diminishes,  or  even  ceases,  in  the 
healthy  animal,  are  by  no  means  so  well  known. 

^^  lyiscordant  Ohservatiwis  on  the  Colour  of  Arterial  and  Venous 
Blood  reconciled  hy  Effects  of  Temperature. — In  the  first  place,  as 
to  the  effect  of  temperature.  The  difference  of  colour  is  most  marked 
in  very  cold  weather,  and  least  so  in  very  hot  weather;  but  having 
been  always  taught  the  striking  floridness  of  arterial  blood,  and  the 
darkness  of  venous  blood,  and  having  commonly  witnessed  this 
difference  of  colour  in  our  own  temperate  climate,  we  seldom  or 
never  think  of  the  possibility  of  any  doubt  or  question  as  to  this 
subject.  Yet  there  have  been  very  discordant  observations,  and  by 
some  of  our  best  physiologists,  as  to  the  difference  o(  colour  between 
arterial  and  venous  blood  ;  and  as  the  question  is  an  important  one, 
and  even  connected  with  the  practice  of  our  Profession,  a  few  histo- 
rical notices  will  be  w el)  calculated  to  fix  this  interesting  point  on. 
our  attention.  Harvey  believed  that  the  colour  of  the  two  kinds  of 
blood  is  essentially  the  same,  though  he  admitted  that  there  niight 
be  an  accidental  difference  in  the  colour  of  the  blood  as  it  flows  from 
the  artery  or  vein  of  a  living  animal.  But  the  question  was  a  sul>ject 
of  controversy  filly  years  afterwards.     Lower  specially  proved  the 
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difference  of  colour,  and  correctly  inferred,  from  experimental  in- 
quiry, that  the  change  of  colour  is  produced  in  the  lungs ;  and 
further  supported  this  inference  by  observing  that  air  produces  just 
the  same  florid  hue  on  the  surface  of  the  blood-clot  out  of  the  body 
— an  observation  which  had  also  been  made  two  or  three  years 
before,  by  Fracassati,  in  a  paper  published  in  the  Philosophical 
Transactions.  Mayow  fully  admitted  Lower's  conclusions,  and 
attributed  the  change  of  colour  in  the  blood,  during  its  course 
through  the  lungs,  to  its  abstracting  from  the  atmosphere  a  '  nitro- 
aerial  spirit,'  many  of  the  properties  of  which,  as  he  describes  them, 
belouii-  to  oxygen.  Dr.  William  Hunter,  in  his  Lectures,  as  early 
as  1759,  taught  the  true  difference  of  colour  between  arterial  and 
venous  blood.  Yet  we  find  Haller,  in  1756  and  1780,  opposing  the 
correct  conclusions  of  Lower,  and  even  asserting,  that  a  hundred 
observations  in  dogs  had  convinced  him  that  there  is  no  difference 
of  colour  between  the  blood  of  the  pulmonary  artery  and  the  blood 
of  the  pulmonary  vein.  But  Priestley,  who  discovered  his  dephlo- 
gisticated  air — our  oxygen— in  August,  1774,  ascertained  tiie  correct- 
ness of  Louver's  results,  and  tliat  air  will  act  on  the  blood  through  a 
moist  membrane;  and  he  also  proved  that  the  bngiitened  colour  of 
the  blood  is  produced  only  by  the  oxygen,  and  that  carbonic  acid, 
hydrogen,  and  azote  have  a  contrary  effect.  Mr.  Hunter  removed 
the  sternum  from  the  dog,  kept  up  the  breathing  of  the  animal  by  a 
bellows,  and  saw  the  blood  acquire  tlie  scarlet  colour  in  passing 
through  the  lungs.  Then,  at  last,  we  have  Dr.  Divy  making  obser- 
vations on  sheep,  at  Malta,  in  the  summer  of  1829,  when  he  carefully 
compared  the  blood  of  the  jugular vem  and  of  the  carotid  aitt-ry,  and 
could  see  no  difference  whatever  in  their  colour;  in  i>ach  it  was  less 
florid  than  the  arterial  blood  of  the  same  animal  in  an  English  winter, 
and  less  dark  than  the  venous  blocd,  being  of  a  hue  between  the  two. 
And  this  observation  was  so  carefully  conducted,  that  there  could 
have  been  no  mistake.  In  explanation,  he  supposes,  that  the  higher 
the  atmospheric  temperature,  and,  consequently,  the  less  need  for 
the  production  of  heat  within  the  animal,  the  less  difference  there 
will  be  between  arterial  and  venous  blood,  and  the  less  power  the 
venous  blood  will  have  of  combining  "ith  oxvgen,  and  of  lormingor 
evolving  carbonic  acid.  jN^ow,  it  is  remarkable  that  Dr.  Crawford's 
experiments,  upwards  of  fifty  years  before,  lead  to  the  same  opinion. 
He  put  a  dog  for  more  than  half-an-hour  into  warm  water,  and  then 
found  it  ditiicult  to  distinguish  the  arterial  from  venous  hiool. 

"Here,  then,  is  a  series  of  facts  not  without  value  either  in  a 
physiological  or  in  a  practical  point  of  view.  Tlie  former  has  just 
been  mentioned  :  and,  as  to  the  latter,  we  must  be  very  cautious  iu 
judging  from  the  colour  alone  during  hot  weather,  when  tiie  tempe- 
rature of  the  atmosphere  is  upwards  of  8i )°,  of  whether  blood  flowing 
from  a  wound  be  arterial  or  venous.  A'"ery  likely  Harvey's  experi- 
ments were  made  at  the  hot  season  in  Italy,  and  that  Haller's  took 
place  during  a  warm  summer  at  Lausanne. 

"  Causes  of  the  Bright  and  Dark  Colour  of  Blood. — And  now, 
having  discussed  the  ed'ect  of  temperature  on  the  ;-olour  of  the 
blood  m  the  living  body,  we  come  to  consider  by  what  agent  and 
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how  this  effect  is  produced  in  the  blood  both  in  and  out  of  the  body. 
It  is  well  known  that  blood  is  darkened  even  by  a  very  brief  stag- 
nation both  in  living  arteries  and  veins;  and  I  have  often  been 
amused  at  the  trick  by  which  sehemine;  farriers  show  *  the  blood  as 
black  as  pitch/  in  order  to  prove  their  sagacity  in  having  let  out 
'  that  bad  blood.'  No  doubt,  the  general  opinion,  that  the  florid 
colour  of  arterial  blood  :s  due  to  the  action  of  oxygen,  according  to 
the  old  view  of  Mayow,  confirmed  a  hundred  years  afterwards  by 
Priestley,  is  the  correct  one  ;  but,  in  1835,  this  was  controverted  very 
ingeniously  by  Dr.  Stephens.  It  had  been  long  known  that  earthy 
and  alkaline  neutral  salts  will  render  dark  venous  blood  florid  ;  and 
he  was  led  to  the  conclusion,  that  the  florid  colour  of  arterial  blood 
is  caused  by  the  agency  of  the  salts  of  the  serum  on  the  hematozine, 
and  that  oxygen  changes  the  colour  of  blood  from  venous  to 
arterial  merely  by  removing  the  carbonic  acid,  which,  we  have 
already  remarked,  Dr.  Priestley  had  long  before  proved  to  darken 
the  colour  of  the  blood,  and  Dr.  Stephens  considers  as  the  cause  of 
this  dark  hue  in  venous  blood.  These  views  were  adopted  by  Dr. 
Turner  in  his  work  on  Chemistry,  and  Mr.  Hoffman  was  also  favour- 
able to  them.  Dr.  Christison  agitated  atmospheric  air  with  a  mixture 
of  serum  and  red  corpuscles  of  blood,  and  aiwavs  found  that  oxygen 
disappeared,  while  carbonic  acid  was  produced,  but,  owing  to  the 
strong  solvent  power  of  serum  on  this  acid,  he  believed  that  more 
of  it  was  formed  than  appeared  in  the  residual  air.  In  all  these 
experiments  venous  blood  acquired  a  bright  vermilion  hue,  and  the 
florid  colour  of  arterial  blood  was  heightened.  Dr.  Davy  obtained 
the  same  results  as  to  the  absorption  of  oxygen  by  the  blood,  and 
the  consequent  brightening  of  its  colour;  but  in  the  residual  air  he 
could  detect  only  a  trace  of  carbonic  acid,  and  none  at  all  when, 
instead  of  atmospheric  air,  pure  oxygen  was  agitated  with  the  blood. 
He  further  observed  that  venous  blood,  when  subjected  to  the  air- 
pump,  did  not  acquire  the  arterial  hue,  even  when  carbonic  acid  was 
extracted;  and  yet  that  the  florid  colour  was  imparted  to  venous 
blood  by  agitnting  it  witli  a  mixture  of  oxygen  and  carbonic  acid 
gases,  although  the  blood  certainly  absorbed  a  much  larger  portion 
of  the  carbonic  a'id  than  of  the  oxygen. 

"  These  results  are  quite  irreconcilable  with  the  doctrine  of  Dr. 
Stephens,  but  ayree  well  with  the  older  views  which  he  disputes. 
Dr.  C.  J.  B.  Williams  gave  some  experiments  to  prove  that  the  florid 
effect  produced  by  oxygen  and  the  salts  is  by  their  causing  more 
light  to  be  rt-flected  through  the  colouring  matter.  Dr.  Davy  con- 
cludes that  neutral  salts  brighten  the  blood  by  so  separating  the 
corpuscles  that  they  refect  more  light;  that  water,  acid's,  and  other 
agents  darken  the  blood  by  altering  the  form  of  the  corpuscles  and 
partially  dissolving  the  colouring  matter;  and  that  hematozine  is 
black  onlj- in  mass,  and  red  when  powdered,  or  when  viewed  in  a 
small  portion  by  transmitted  light.  My  own  observations  are  to 
the  same  effect  generally.  I  found,  after  Nasse,  Scherer,  and 
Mulder,  that  agents,  as  pure  water  an^l  carbonic  acid,  which  darken 
the  blood,  make  the  corpuscles  tumid  or  globular,  and  that  florid 
arterial  blood  soon  became  dark  coloured  when  kept  in  a  jar,  and 
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remartably  so  when  putrefaction  began ;  and  the  form  of  the  red 
corpuscles  was  more  or  less  altered,  when  the  true  brifrht  vermilion 
hue  of  arterial  blood  could  no  longer  be  restored  in  it  eitlier  by 
oxygen  or  neutral  salts.  The  effect,  too,  of  these  salts  in  fresh  blood 
is  always  to  separate  the  corpuscles,  and  render  them  slightly 
thinner,  smaller,  or  more  compact,  which  oxygen  produces  also  in 
a  less  degree :  nor  could  I  find  that  either  neutral  salts,  sugar,  or 
oxygen,  would  strike  a  scarlet  colour  with  pure  and  nearly  black 
hematozine. 

"But  the  valuable  observations  of  Dr.  Wells,  published  in  the 
Philosophical  Transactions  of  1797,  and  strangely  neglected,  not- 
withstanding Dr.  Davy's  notice  of  them  in  I808.  are  so  conclusive 
on  this  subject,  that  much  discussion  might  have  been  spared  had 
Wells'  paper  not  been  forgotten.  He  obtained  the  same  results  as 
those  just  mentioned,  as  to  the  action  of  air  and  neutral  salts  not 
brightening  the  colour  of  pure  hematozine — that  nitre  does  not 
change  the  colour  of  a  solution  of  hematozine,  and  proved  by'an 
ingenious  experiment  that  the  opacity  of  blood,  and  the  reflection  of 
light  from  it,  are  increased  by  neutral  salts ;  and  observed  that 
these  salts  and  air — of  course  the  oxygen — aflect  the  bLiod,  just  as 
bright  vermilion  is  produced  from  dark  cinnabar  by  subjecting  it 
to  minute  mechanical  division.  Thus,  then,  tiie  result  is,  that  it  is 
not  simply  to  chemical  agency,  but  either  to  changes  in  the  form  of 
the  corpuscles,  or  to  their  more  or  less  state  of  agtjregation,  so  as  to 
dispose  them  either  to  reflect  or  to  absorb  more  or  less  light,  that 
the  effect  of  many  substances  on  the  colour  of  the  blood  is  owing; 
and  we  have  already  specially  stated  how  neutral  salts  and  oxygen 
act  in  this  respect.  Nor  can  we  dismiss  the  observations  of  this 
eminent  man,  made  upwards  of  sixty  years  since,  without  remarking 
the  grievous  injustice  to  him  and  to  English  science,  by  our  trans- 
lators and  commentators  adopting  the  sorry  claim  of  very  recent 
German  genius  to  'the  discovery  that  everything  relating  to  the 
colour  of  the  blood  does  not  pertain  to  chemistry  !' 

"  If  you  look  again  at  the  diagrams,  you  wdl  see  that  the  red 
corpuscles,  when  highly  magnified  and  viewed  by  transmitted  light, 
appear  of  a  pale  straw  colour,  and  that  they  are  of  a  deep  red  hue 
only  when  seen  in  mass,  and  are,  consequently,  more  or  less  opaque. 
The  extension  or  diffusion  of  their  surface,  and  of  the  light  through 
them,  under  the  microscope,  are  just  what  might  be  expected  from 
a  consideration  of  chromatic  laws.  Hematozine  only  appears  black 
in  mass ;  in  small  transparent  portions  and  in  powder  it  is  red. 
Now,  it  is  well  known  that  tiie  more  concentrated  the  colouring- 
matter  the  darker  it  is,  and  the  more  diQ'used  or  diluted,  cceteris 
paribus,  the  lighter  it  becomes.  The  more,  also,  the  colour  is  mixed 
with  white  or  reflected  ligiit,  and  the  purer  the  white  ground  on 
which  the  colour  is  spread,  so  much  the  brighter  is  the  effect. 
Indeed,  the  great  masters  of  colouring  of  the  Venetian  school  prac- 
tised their  consummate  art  on  these  beautifully  simple  principles. 
The  colours  they  used  were  transparent,  not  black;  and  darkness 
or  blackness  was  ])roJuced  rather  by  a  concentration  of  colour  than 
by  a  direct  use  of  any  black  pigment." 
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On  the  Electricity  of  the  Blood. 

By  M.  SCOUTETTEN. 
(Compfes  Rendus,  Tome  Ivii.  pp.  327  and  373.) 

The  author's  researches  were  undertaken  with  the  view  of  proving 
the  existence,  and  of  determining  the  character,  of  the  electric  reaction 
of  red  and  black  blood.  Special  precautions  were  taken  in  order  to 
show  that  the  electricity  was  in  the  blood  itself.  The  experiments 
were  carried  on  with  horses.  The  rijjht  carotid  and  left  jugular 
vein  were  exposed  and  carefully  isolated,  and  after  two  loose  liga- 
tures had  been  placed  on  each  vessel  at  a  distance  of  about  twelve 
centimetres  from  each  other,  the  portion  of  vessel  inclosed  between 
the  ligature  was  incised,  so  as  to  allow  the  escape  of  the  small  quan- 
tity of  blood  contained  in  it.  The  next  step  consisted  in  the  intro- 
duction, into  each  vessel,  of  a  glass  tube,  open  at  each  end,  and 
containing  in  its  interior  a  sheet  of  platinum,  measuring  ten  square 
centimetres,  and  lolded  up  like  a  fan.  To  this  was  joined  a  platinum 
wire,  half  a  centimetre  in  diameter,  and  twenty -five  centimetres  long, 
covered  with  gutta  percha,  except  at  its  free  extremity,  which  could 
be  connected  bv  means  of  an  insulated  coil  with  an  excellent  galva- 
nometer of  ^Soijili's, 

The  coats  of  the  vessels  were  then  divided  completely  so  as  tho- 
roughly to  isolate  the  tubes  and  to  remove  all  suspicion  of  any  cur- 
rents being  transmitted  along  the  coats  of  the  vessels.  The  tubes 
were  of  course  maintained  in  situ  by  ligatures.  These  precautions 
having  been  taken,  and  the  needle  of  tiie  galvanometer  standing  at 
zero,  the  blood  was  allowed  to  pass  through  the  tubes  by  removing 
the  loose  hgatures  first  applied  beyond  the  incision  in  the  vessels. 
On  closing  tlie  circuit,  the  needle  immediately  showed  the  existence 
in  the  arterial  blood  of  a  positive  current ;  in  other  words,  the 
direction  of  the  inner  current  was  from  the  venous  blood  toioards 
the  arterial.  In  the  1st  experiment,  movements  of  the  horse  having 
disturbed  the  apparatus,  the  amount  of  the  deflexion  of  the  needle 
could  not  be  ascertained.  In  the  2nd  experiment,  the  needle  was 
seen  to  point  to  55^,  and  in  the  3rd  it  rested  opposite  -f  5U°. 

The  4th  experiment  was  made  differently.  The  horse  was  bled 
simultaneously  from  the  right  carotid  and  the  left  jugular,  and  the 
blood  made  to  flow  into  two  separate  porous  cells.  On  immersing 
into  them  two  platinum  electrodes,  very  powerful  reaction  instantly 
followed,  and  the  needle  after  a  time  came  to  a  standstill  opposite 
75°,  keeping  that  position  for  10'.  When  coagulation — not  decom- 
position— of  the  blood  had  taken  place,  the  needle  still  pointed  to 
70°.  The  direction  of  the  current  was  the  same  as  in  the  previous 
experiments,  namely,  from  the  black  to  the  red  blood. 

From  these  researches,  the  author  draws  the  following  con- 
clusions : — 

Since  it  has  been  demonstrated  that  red  and  black  blood  when 
in  contact,  through  the  coats  of  vessels,  which  act  like  porous  cells, 
give  rise  to  electric  reactions  shown  by  the  galvanometer,  it  must 
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be  admitted  that  all  parts  of  our  body  being  traversed  by  the  blood, 
there  must  of  necessity  be  a  constant  discharge  of  electricity  even 
in  the  most  delicate  tissues.  2odly.  That  every  organic  molecule 
is  unceasingly  stimulated  by  the  escaping  electric  fluid,  and  that  it 
is  principally  under  the  influence  of  this  constant  excitation  that  all 
our  functions  are  performed.  Thus  the  oxygen  contained  in  red 
blood  burns  the  organic  molecules  with  which  it  comes  in  contact, 
and  produces  heat.  Again,  during  digestion,  it  is  under  the  influence 
of  electricity  that  the  process  of  election  of  nutritive  molecules,  and 
afterwards  assimilation,  is  carried  on.  The  same  obtains  with  respi- 
ration, and  with  internal  and  external  secretions  ;  in  a  word,  with  all 
cur  functions,  however  simple  or  complicated  they  may  be.  Elec- 
tricity is  the  prime  mover  of  all  organic  processes,  and  when  it 
ceases  all  comes  to  a  stop.  Furthermore,  this  disengaged  electricity 
is  instantly  recomposed,  and  there  is  no  escape  of  free  electricity 
from  the  body. 

The  phenomena  are  in  perfect  accordance  with  the  electric  phe- 
nomena developed  during  combustion ;  for  it  is  well  known  that 
during  the  latter  process  charcoal  becomes  charged  with  negative 
electricity,  and  the  surrounding  atmosphere  with  positive  elec- 
tricity, or,  more  exactly,  a  current  passes  from  the  charcoal  to  the 
oxygen  of  the  air.*  Now,  the  principal  elTect  of  red  blood  is  to 
produce  actual  combustion  in  our  tissues,  on  account  of  the  oxygen 
it  contains. 


On  MectricUy  as  the  Principle  wlilcli  causes  the  Vitalitij 
and  Coagulating  Property  of  the  Blood. 

By  Dr.  R.  C,  Shettle. 
{Lancet,  August  27  and  September  12,  1863.) 

The  electricity  which  Dr.  Shettle  believes  to  be  present  in  arterial 
blood  is  regarded  as  the  cause  of  the  transformation  of  arterial 
into  venous  blood.  Of  the  experiments  which  sliow  the  presence  of 
electricity  in  arterial  blood  and  its  absence  in  venous  blood,  this  is 
one : — 

"  Experimevt. — The  jugular  vein  of  a  dog  (under  the  influence  of 
chloroform)  having  been  secured  by  means  of  two  ligatures,  was 
divided,  and  a  glass  tube  inserted  into  the  upper  portion.  I31ood 
was  then  drawn  into  a  clean  glass  vessel,  taking  care  to  avoid 
exposure  to  air  as  much  as  possible.  A  cork,  in  which  was  placed  two 
platinum  electrodes,  covered  with  folds  of  blotting-paper  and  bladder, 
and  upon  which  electrodes  some  pains  had  been  bestowed  to  render 
them  homogeneous,  was  then  accurately  fltted  into  the  mouth  of  the 
vessel,  and  the  wires  of  the  electrodes  applied  at  once  to  the  galvano- 
meter. The  same  alteration  of  the  needle  immediately  followed  that 
had  succeeded  the  immersion  of  the  plates  into  water— viz.,  a  diver- 


*  Gau^ain,   On   the  Development    of  Electricity  during'   Combustion 

Comptes  Eendus  de  I' Acad,  des  Sciences,  torn,  xxxviii.  p.  731.     Paris,  1S54. 
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gence  of  45°  to  the  negative,  the  needle  falling  back  again  directly 
to  zero,  where,  after  a  slight  vibration  or  two.  it  remained,  sho«-ing, 
as  far  as  the  galvanometer  was  capable,  the  absence  of  electricity  in 
the  fluid  vessel. 

"  The  carotid  artery  of  the  same  dog  was  then  tied,  and  treated 
in  the  same  way  as  the  vein,  blood  being  drawn  into  a  glass 
vessel  similar  to  that  used  for  the  venous  blood.  Electrodes  in 
every  respect  precisely  similar,  and  which  also  had  been  tested 
immediately  before  using,  were  inserted  as  before,  and  the  wires 
again  attached  to  the  galvanometer.  Thirty  degrees  of  positive 
electricity  were  at  once  shown,  and  the  needle  was  two  hours  and 
fifteen  minutes  returniug  to  zero,  the  backward  motion  being  very 
regular.  The  electrodes  were  allowed  to  remain  in  the  arterial 
blood  six  hours  before  being  again  examined,  when  a  perfectly  dis- 
tinct line  marked  the  depth  to  which  the  electrodes  had  been 
immersed,  the  upper  portion  being  of  a  very  dark  venous,  and  the 
lower  portion  remaining  of  a  bright  arterial  hue.  The  clot  was  then 
removed,  and  found  to  be  almost  black,  and  not  firmly  coagulated. 

"  I  believe  this  experiment  is  sufficient  to  show  that  the  abstrac- 
tion of  electricity  from  the  blood  causes  it  to  lose  its  arterial  cha- 
racter, certainly  with  regard  to  colour,  and,  if  so,  must  it  not  also  be 
attended  with  loss  of  its  stimulating  property  ?" 

Speaking  of  the  influence  of  electricity  in  determining  the  coagu- 
lation of  the  blood.  Dr.  Shettle  says: — 

"  In  a  previous  experiment,  blood  was  drawn  from  the  vein  and 
artery  of  a  dog,  likewise  under  the  influence  of  chloroform,  into 
clean  vessels.  Galvanic  circuits,  consisting  of  clean  plates  of  copper 
and  zinc,  were  introduced  through  corks  which  were  accurately 
adjusted  to  the  mouths  of  the  vessels  so  as  to  exclude  air.  Coagu- 
lation in  each  instance  proceeded  round  the  plates,  especially  the 
zincode.  On  the  second  day  a  peculiar  formation  appeared  proceed- 
ing from  the  zincode  to  the  side  of  the  vessel,  which  might  be  com- 
pared not  inaptly  to  the  growth  of  a  fibrous  clot.  This  formation  in 
the  venous  blood  was  loose,  and  the  cellular  spaces  between  the 
fibres  large ;  but  in  the  arterial,  the  growth  was  firm  in  texture  and 
emaller  in  size  as  compared  with  the  venous.  This  process  was 
allowed  to  yo  on  four  days,  when  it  had  apparently  ceased  to  in- 
crease. The  vessels  were  then  carefully  opened  ;  but,  owing  to  the 
plates  being  attached  to  the  corks,  this  could  not  be  done  without 
disturbing  the  formation  above  alluded  to,  and  which  at  once  became 
broken  up,  and  sank  to  the  bottom  of  the  vessel,  presenting  under 
the  microscope  granular  cells.  The  clot  in  both  instances  occupied 
not  only  the  space  between  the  plates,  but  also  encrusted  the  zinc 
plate  with  a  very  firm  coagulum  ;  while  on  the  side  of  the  copper 
plate  most  distant  from  the  zinc,  it  was  scarcely  to  be  called  a  fibrous 
clot,  having  more  the  appearance  of  transparent  jelly.  The  clot 
taken  from  the  zinc  pole  in  the  arterial  blood  had  become  as  hard  as 
a  piece  of  dried  leather,  and,  after  exposure  to  the  air,  could  be 
broken.  That  the  coagulation  of  the  blood  is  due  to  the  action  of  a 
current  of  electricity,  cannot,  I  think,  be  reasonably  doubted,  inas- 
much as  I  have  shown  that  electricity  does  exist  in  arterial  blood ; 
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and  altliousli  T  liave  not  been  able  to  detect  it  in  venous  blood,  it  is 
possible  that  it  may  exist  in  very  small  proportion,  and  so  account 
for  the  very  feeble  coagulation  of  venous  blood  wlien  perfectly 
excluded  from  the  air." 


On  the  Identitji  of  JJamaioidin  and  Bili/Mlvin. 
By  Dr.  Max  Jaffe,  of  Berlin. 

(Virchow^s  Archiv,'Bd.  xxiii.,  1861;  smd  Medico- Chirurgical  Review, 

October,  1862.) 

Dr.  Jaffe.  after  alludinsf  to  the  researches  of  Zencker,  Briicke, 
Valentine,  Kiihne,  and  others,  on  the  same  subject,  states  that  he  has 
obtained  crystals  in  a  chloroform  solution  of  bile,  which  in  form  and 
all  known  reactions  closely  agree  with  htertiatoidin.  He  then  pro- 
ceeds to  describe  an  examination  of  a  cerebral  apoplectic  cicatrix, 
which  proved  that  hfematoidin  and  bilifulvin  were  identical. 

This  cicatrix,  which  was  of  a  yellowish-brown  colour,  and  showed 
under  the  microscope  a  large  number  of  crystals  of  hsematoidin,  was 
dried  in  a  water-bath  and  cut  into  small  pieces.  A  chloroform 
extract  was  made,  and  was  then  moistened  with  a  few  drops  of 
absolute  alcohol,  by  which  the  action  of  the  chloroform  was  appa- 
rently facilitated.  The  extract  which  contained  the  cerebral  fat  was 
of  a  deep  yellow  colour.  The  chloroform  extract  was  then  gently 
evaporated  do-vn  in  a  watch-glass,  and  for  twenty -four  hours  was 
placed  in  a  darkened  place  (for  fear  of  oxidation  changes,  which,  in 
the  case  of  bilifulvin  solutions,  take  place  in  the  sunlight,  and 
quickly  produce  changes  of  colour),  and  then  examined  microsco- 
pically. It  was  found  to  consist  of  transparent,  golden-yellow, 
beautifully  formed  crystals,  corresponding  accurately  to  hsematoidin 
in  form. 

On  freeing  the  crystals  by  ether  from  fat,  a  portion  of  them  be- 
came dissolved  therein  (pure  ether  as  well  as  pure  alcohol  partially 
dissolves  bilifulvin),  the  remaining  crystals  being  soluble  with  tole- 
rable facility  in  solution  of  carbonate  of  soda.  The  yellow  solution 
became  green  during  filtration.  A  small  remaining  portion  was 
treated  with  sulphuric  acid  and  examined,  and  the  crystals  then 
showed  the  well-known  colour-play  of  biliary  colourmg-matter. 
Similar  changes  were  observed  in  the  chloroform  solution  on  the 
addition  of  sulphuric  acid. 

From  these  observations  on  the  microscopical  and  chemical 
character  of  the  crystals,  the  author  concludes  that  hpematoidin  and 
bilifulvin  are  identical,  and  he  points  out  the  bearing  which  this 
statement  has  upon  our  views  regarding  the  changes  of  blood-cells 
in  the  liver. 

Exanduations  of  other  apoplectic  changes  in  portions  of  brain 
which  had  been  long  immersed  in  spirit  did  not  disclose  crystals  of 
bilifulvm. 

The  fat  which  remained  after  distillation  of  the  yellow  chloro- 
form extract  assumed  the  shape  of  margaric  acid  crys<^als,  and  pro- 
bably mechanically  hindered  the  formation  of  bilifulvin  crystals. 
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On  the  'Existence  of  a  System  of  Anastomosing  Arteries  between 
and  connecting  the  Visceral  and  Parietal  Brayiches  of  the 
Abdominal  Aorta. 

By  William  Turner,  Senior  Demonstrator  of  Anatomy, 
University  of  Edinburgh. 

{Medico-Chirurgical  Review,  July,  1863.) 

From  a  series  of  careful  injections,  tlie  general  results  of  which 
are  recorded  in  this  paper.  Dr.  Turner  concludes : — 

"  1st.  Tbat  in  the  sub-peritoneal  fat  and  areolar  tissue  a  system  of 
anastomosing  arteries  exists  of  greater  extent  and  importance  than 
has  been  hitherto  generally  recognised. 

"  2nd.  That  there  is  a  much  greater  amount  of  communication 
between  the  different  branches  of  the  abdominal  aorta  than  is  com- 
monly supposed. 

"  3rd.  Tliat  not  only  is  it  possible  to  inject  the  arteries  of  the 
abdominal  wall  from  those  of  the  viscera,  but  that  to  some  extent 
the  bloodvessels  of  one  viscus  may  be  injected  from  those  of  another, 
and  this  not  through  the  main  trunk  from  which  they  both  proceed, 
but  through  their  mutual  communications  with  an  intermediate  set 
of  anastomosing  arteries. 

"4th.  Into  the  question  of  the  efficacy  or  inefficacy  of  local 
blood-lettings  in  inflammations  of  the  abdominal  viscera,  it  is  not  my 
intention  to  enter;  but  this  may  with  certainty  be  said,  that  so 
much  of  the  argument  against  its  efficacy,  as  is  based  upon  a  sup- 
posed want  of  communication  between  the  bloodvessels  of  the  viscera 
and  those  of  the  wall,  rests  upon  an  assumption,  and  is  not  supported 
by  careful  experiment  and  observation." 


On  Nervous  Action,  Sfc. 

By  Dr.  Radcliffe. 

{Medical  Times  and  Gazette,  Sept.  3,  1864.) 

The  following  remarks,  which  form  the  substance  of  a  letter  in 
answer  to  a  blundering  review,  contain  in  a  few  words  the  main 
drift  of  Dr.  Eadcliffe's  views  on  this  subject.     The  writer  says  : — 

"  In  the  view  of  nervous  action  proposed  in  these  '  Lectures  '*  I 
attach  primary  importance  to  the  influence  of  the  natural  electricity 
which  is  inherent  in  living  nerve  ;  and  herein  is  my  great  difficulty, 
for  as  yet  the  great  facts  upon  which  I  in  reality  base  my  argument 
are  not  fully  recognised  and  appreciated  as  facts — at  least,  in  this 
country.     I  argue  in  this  manner. 

"  It  is  a  fact  that  living  nerve  is  charged  with  electricity  during 

*  Lectures  on  Epilepsy,  Pain,  Paralysis,  and  certain  other  Affections 
of  the  Nei-vous  System,  delivered  at  the  Eoyal  College  of  Physicians  of 
London.     Post  8vo.     Churchill,  1864. 
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the  state  of  rest,  the  longitudinal  surface  being  electrified  positively, 
and  the  transverse  section  nejiatively.  Of  tlie  presence  of  this  elec- 
tricity there  can  be  no  doubt ;  of  its  condition  it  is  not  possible  to 
speak  so  positively,  but  the  evidence,  so  far  as  I  can  judj^e,  shows 
very  clearly  tliat  this  condition  is  one  of  static  and  not  of  current 
electricitv— that,  in  fact,  the  '  nerve-current '  of  Professor  Du  Bois- 
Heymond  is  a  secondary,  and  not  a  primary  phenomenon. 

"It  is  a  fact  that  the  electricity  which  is  inherent  in  the  nerve 
during  the  state  of  rest  is  discharged  when  the  nerve  passes  from 
the  state  of  resi  into  that  of  action,  and  that  this  discharge  produces 
a  decided  commotion,  an  electric  storm,  in  the  space  beyond  the 
nerve.  This  discharge,  as  Professor  Matteucci,  its  discoverer,  shows, 
is  analogous  to  that  of  the  torpedo :  nay,  it  may  even  be  identical 
with  this  latter  discharge,  for  1  am  aisposed  to  think  tliat  the  nerves 
of  the  electric  organ  do  not  differ  essentially  from  other  nerves,  and 
that  the  characteristic  discharge  of  the  or^au  is  nothing  more  than 
the  ordinary  discharge  which  is  developed  in  and  around  every 
nerve  when  it  passes  from  the  state  of  rest  into  that  of  action,  with 
this  sole  difference,  that  it  is  multiplied  by  the  cells  of  the  organ, 
and  then  directed  out  of  the  body,  instead  of  being  expended  within 
the  body.  At  any  rate,  it  is  a  fact  that  an  unmistakeable  electric 
discharge  is  developed  in  and  around  the  nerve  when  the  nerve 
passes  from  the  state  of  rest  into  that  of  action. 

"  It  is  a  fact  that  the  relative  electrical  relations  of  the  longitudinal 
surface  and  transverse  section  of  living  nerve  may  be  reversed,  the 
longitudinal  surface  being  electrified  negatively  and  the  transverse 
section  positively,  and  that  this  electrical  reversal  is  brought  about 
by  the  agents  which  pi'oduce  nervous  action,  and  at  times  when  tlie 
vital  and  electrical  properties  of  the  nerve  are  upon  the  point  of 
dying  out.  It  is  brought  about  at  the  part  acted  upon  by  pinching, 
pricking,  or  otherwise  injuring  the  nerve  ;  it  happens  in  certain  parts 
of  the  nervous  system  when  the  vitality  and  electricity  of  the  parts 
have  become  greatly  enfeebled. 

"  Now,  these  three  facts  supply  the  foundations  upon  which  I  con- 
struct my  theory  of  nervous  action. 

"  The  first  fact  shows  me  that  living  nerve  during  the  state  of  rest 
is  provided  with  an  agent  whose  modus  operandi  is  more  or  less  in- 
telligible, namely,  electricity. 

"  The  second  fact  shows  me  how  muscular  motion  or  sensation 
may  be  brought  about  by  nervous  action,  for  it  is  easy  to  perceive  that 
the  electrical  discharge,  analogous  to  that  of  the  torpedo,  which 
discharge  gives  rise  to  a  decided  commotion,  an  electric  storm,  in 
the  space  around  the  nerve,  may  give  rise  to  muscular  contraction 
or  sensation,  if  a  living  muscular  fibre  or  a  sensory  ganglionic  cell 
happen  to  be  included  within  range  of  this  discharge. 

"  The  third  fact  shows  me  how  a  state  of  action  may  be  set  up  in 
a  nerve.  It  does  so,  because  it  is  not  difficult  to  understand  that  to 
bring  parts  electrified  with  negative  electricity  into  relation  with 
parts  electrified  with  positive  electricity,  and,  vice  versa,  to  bring 
parts  electrified  with  positive  electricity  into  relation  with  parts 
electrified  with  negative  electricity — which  bringing  together  is  the 
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necessary  result  of  a  partial  electrical  reversal  of  the  electricities  of 
tlie  longitudinal  surface  and  of  the  transverse  section  of  the  nerve — 
is  to  bring  opposite  electricities  together— is  to  do  what  must  issue 
in  electrical  discharge,  for  it  is  a  law  of  electricity  that  similar  elec- 
tricities repel  each  other,  and  that  opposite  electricities  attract  each 
other,  unite,  and  disappear  as  a  discharge.  This  question  is  one  which 
cannot  he  explained  in  a  few  words,  and  therefore,  I  must  refer  to 
my  'Lectures'  for  any  further  information  respecting  it. 

"  Proceeding  further  with  the  inquiry  into  the  physiology  of  ner- 
vous action,  I  find  reason  to  believe  that  the  action  of  the  blood 
and  of  'nervous  influence,'  so  called,  is  one  thing  in  involuntary 
nervous  action,  and  another  thing  in  voluntary  nervous  action,  but 
that  in  neither  case  is  the  conclusion  really  contradictory  to  that 
which  has  been  already  arrived  at. 

"It  appears  to  be  a  fact  that  involuntary  nervous  action  is  asso- 
ciated with  a  deficient  supply  of  arterial  blood  to  the  nervous  centres. 
Thus,  for  example,  the  last  moments  of  life  are  spent  in  convulsion 
when  an  animal  is  killed  by  bleeding  or  strangling.  Involuntary 
nervous  action  in  its  most  marked  form,  that  is  to  say,  is  developed 
under  circumstances  in  which  the  supply  of  arterial  blood  to  the 
nervous  centres  is  very  deficient,  and  in  which  the  development  of 
nervous  influence  must  be  almost  at  zero,  if,  as  it  must  needs  be, 
this  development  holds  any  direct  relation  to  the  supply  of  arterial 
blood  to  these  centres.  Moreover,  it  is  difhcult  to  believe  that  the 
muscles  owe  their  power  of  contracting  under  these  circumstances 
to  the  action  of  the  blood.  For  is  it  not  a  fact  that  the  muscles 
which  are  least  supplied  with  blood  during  life  are  most  disposed  to 
remain  in  the  state  of  contraction  when  once  in  this  state  ?  And 
is  it  not  also  a  fact  that  muscle  passes  into  a  state  of  rigor  mortis 
when  the  blood  is  stagnant  and  dead,  and  that  it  relaxes  and  re- 
covers its  vitality  and  electricity  when  blood  is  again  supplied  to  its 
vessels  ? 

"It  appears  likewise  to  be  a  fact  that  involuntary  nervous  action 
is  associated  with  a  deficient  development  of  'nervous  influence' 
in  the  nervous  centres.  Much  evidence  is  furnished  in  support 
of  this  statement,  but  it  is  sufiicient  to  refer  to  the  great 
fact  already  cited,  namely  this — that  convulsion  is  the  attendant 
upon  death  by  haemorrhage  or  sufibcation ;  for  if  the  development 
of  'nervous  influence'  in  the  nerve  centres  is  proportionate  to  the 
amount  of  arterial  blood  supplied  to  the  centres,  it  follows  as  a 
necessary  consequence,  that  this  development  must  be  well  nigh  at  a 
standstill  when  the  nervous  action  which  gives  rise  to  the  convulsion 
is  at  its  height. 

"  With  respect  to  voluntary  muscular  action,  the  case  is  very 
different.  In  this  case  it  is  plain  that  the  proper  manifestation  of 
the  will  is  connected  with  a  certain  degree  of  activity  in  the  functions 
of  circulation  and  innervation.  It  is  plain,  in  fact,  that  voluntary 
muscular  action  would  be  out  of  the  question  in  the  case  which  has 
just  been  instanced  as  that  in  which  involuntary  nervous  action  ia 
most  marked — namely,  in  convulsion. 

"  How,  then,  is  it  possible  to  explain  the  fact  that  involuntary 
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nervous  action  is  associated  with  deficient  supply  of  arterial  blood 
to  the  nervous  centres,  and  with  deficient  development  of  nervous 
influence  in  these  centres  ?  Is  it  to  be  supposed  that  this  state 
implies  the  production  of  that  reversal  of  electricity  in  some  part  of 
the  nervous  system — perhaps  in  the  medulla  oblongata — of  which  I 
have  spoken  as  concerned  in  the  causation  of  the  nervous  action? 
Such  a  supposition  is  possible,  for  it  has  been  seen  that  this  reversal 
happens  when  the  vitality  of  the  nervous  system  is  at  a  very  low 
ebb — under  circumstances  which  may  well  be  supposed  to  exist  ia 
the  last  moments  of  life  in  death  by  hsemorrliage  or  suffocation. 
And  such  a  supposition  is  all  that  is  necessary  according  to  my  view 
of  nervous  action.  I  therefore  adopt  this  supposition  in  preference 
to  the  current  opinion,  which  ascribes  increased  nervous  action  to 
increased  development  of  'nervous  influence;'  for,  with  less  arterial 
blood  supplied  to  the  nervous  centres  than  usual,  how  is  it  possible 
that  more  '  nervous  influence  '  than  usual  can  be  developed  in  these 
centres  ? 

"  JSay,  I  am  disposed  to  think  that  in  voluntary  nervous  action 
the  will  may  act  by  producing  the  same  reversal  of  the  electricity 
of  the  nervous  system  in  the  part  acted  upon  as  that  which  is  pro- 
duced by  any  agent  having  the  power  of  originating  nervous  action  ; 
and  thus,  although  an  active  condition  of  the  circulation  and  inner- 
vation is  necessary  to  the  manifestation  of  the  icill,  it  does  not  follow- 
that  the  same  active  condition  is  necessary  to  the  existence  of  the 
nervous  action  produced  by  the  will. 

"After  what  I  have  said  of  the  physiology  of  nervous  action,  I 
may  dispose,  in  a  few  words,  of  what  1  have  now  to  say  respecting 
the  physiology  of  muscular  action  and  respecting  the  pathological 
problems  with  which  I  am  specially  concerned — namely,  convulsion, 
tremor,  spasm,  and  pain  of  a  neuralgic  character. 

"  The  simple  fact  is,  that  the  electrical  law  of  muscle  during  rest 
and  action  is  precisely  the  same  as  the  electrical  law  of  nerve  during 
rest  and  action.  What  I  believe  of  rigor  mortis  is  this — ^that  the  con- 
traction is  the  result  of  the  muscle  being  left  to  the  unresisted  opera- 
tion of  the  attractive  force  which  is  inherent  in  the  physical  consti- 
tution of  the  muscular  molecules  by  the  dying-out  of  the  electricity 
which  was  inherent  in  the  muscle  during  life.  And  what  I  believe 
of  ordinary  muscular  contraction  is  this — that  the  electric  discharge, 
analogous  to  that  of  the  torpedo,  which  is  developed  when  the 
motor  nerve  passes  from  the  state  of  rest  into  that  of  action,  gives 
rise  to  contraction  in  the  muscular  fibre  which  comes  within  its 
range,  not  by  acting  as  a  stimulus  to  a  vital  property  of  irritability 
in  the  fibre,  but  by  suspending  for  the  moment  the  electricity  which 
is  inherent  in  the  fibre  during  the  state  of  rest,  and  so  leaving  the 
muscular  molecules  free  to  yield  to  the  action  of  the  attractive  force 
which  is  inherent  in  the  physical  constitution  of  these  molecules. 
The  view  here  taken  is  one  in  which  ordinary  muscular  contraction 
is  supposed  to  be  essentially  nothing  more  than  the  momentary 
passing  of  the  muscle  into  the  state  of  contraction  which  obtains 
permanently  in  rigor  mortis.  The  view  is  one  in  which  it  is  also 
supposed  that  living  muscle,  left  to  itself,  instantly  recovers  its  In- 
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herent  electricity,  and  remains  in  the  state  of  relaxation  so  long  as 
this  electricity  continues  to  be  developed. 

"With  respect  to  the  pathological  problems  with  which  I  have  to 
do — namely,  convulsion,  tremor,  spasm,  and  pain  of  a  neuralgic 
character,  I  will  only  say  broadly  that  the  facts,  so  far  as  I  have 
been  able  to  observe  them,  are  precisely  what  they  should  not  be, 
according  to  the  current  view  of  nervous  action,  and  precisely  what 
they  should  be  according  to  the  theory  of  nervous  action  advanced 
in  my  '  Lectures.'  What  I  find,  indeed,  is  simply  this — tliat  convul- 
sion, tremor,  spasm,  and  pain  of  a  neuralgic  character,  are  associated 
with  a  depressed  condition  of  the  circulation,  and  not  with  the  oppo- 
site condition  of  active  febrile  or  inflammatory  excitement.  I  find  a 
state  of  things  which  I  cannot  explain,  if,  according  to  the  current 
theory,  I  am  to  suppose  that  convulsion,  tremor,  spasm,  or  neuralgic 
pain,  is  the  sign  of  vital  excitenient  in  the  nervous  system ;  for  in 
this  case  I  require  a  corresponding  state  of  increased  action  in  the 
circulation  to  account  for  this  excitement.  I  find,  on  the  other 
hand,  that  very  state  of  things  which  I  require,  if  I  am  to  explain 
convulsion,  tremor,  spasm,  or  neuralgic  pain,  according  to  my  view 
of  nervous  action  ;  for  according  to  this  view  the  electrical  reversal 
which  brings  about  the  state  of  nervous  action  will  not  happen, 
unless  the  circulation  be  in  a  very  depressed  state.  The  question  is 
a  simple  one.  It  is — Are  the  facts  as  I  represent  them  to  be  ?  This 
is  a  matter  for  simple  clinical  investigation,  and  not  for  profound 
physiological  research.  It  is  a  matter,  too,  which  may  be  disposed 
of  before  entering  upon  the  consideration  of  the  physiological  por- 
tion of  my  argument,  for  in  reality  the  physiological  and  patholo- 
gical portions  of  this  argument  are  in  great  measure  capable  of  being 
considered  independently  of  each  other." 


On  the  Functions  of  the  Cerehellum. 

By  Dr.  W.  H.  Dickinson. 

{Proceedings  of  the  Royal  Society,  April  7,  1864.) 

This  paper  is  divided  into  two  Parts ;  the  first  gives  the  results 
of  experiments  on  animals;  the  second,  of  observations  upon  the 
human  being. 

Pabt  I. 

Assuming  that  the  great  divisions  of  the  brain  preserve  each  the 
same  function  through  the  vertebrate  kingdom,  it  is  maintained  that 
experiments  which  can  be  performed  only  on  such  of  the  lower 
animals  as  are  very  tenacious  of  life,  will  afford  deductions  of  uni- 
versal  application. 

The  method  of  proceeding  with  regard  to  each  species  was  to 
remove,  first,  the  whole  encephalon,  with  the  exception  of  the 
medulla  oblongata ;  then  in  a  similar  animal  only  the  cerebrum  was 
taken  away.  The  only  difference  between  the  two  cases  was  in  the 
fact  that  one  animal  had  a  cerebellum,  and  the  other  had  not.    A 
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comparison  was  believed  to  show,  in  the  powers  which  one  had  more 
tlian  the  other,  the  function  of  the  organ  the  possession  of  which 
constituted  the  only  difference. 

Finally  it  was  ascertained  in  each  species  what  is  the  eflfect  of 
tating  away  the  cerebellum  alone. 

The  use  of  the  organ  was  thus  estimated  in  two  ways — by  the 
effect  of  its  addition  to  the  medulla,  and  of  its  subtraction  from  the 
rest  of  the  nervous  system. 

The  species  so  treated  are  arranged  in  an  ascending  scale,  accord- 
ing to  the  comparative  weight  of  the  cerebellum.  The  field-snake, 
frog,  salamander,  toad,  land-tortoise,  eel,  water-tortoise,  pike,  perch, 
tench,  dace,  carp,  gold-fish,  rudd,  loach,  and  gudgeon  were  subjected 
to  these  operations ;  besides  which,  many  experiments  of  a  less  sys- 
tematic character  were  upon  birds  and  mammalia. 

The  results  are  these  : — 

In  Reptiles,  with  the  exception  of  the  snake,  the  cord,  together 
with  the  medulla  oblongata,  is  sufficient  to  give  the  power  of  volun- 
tary or  spontaneous  motion — limited,  but  usually  enough  to  allow  of 
feeble  locomotion. 

With  the  addition  of  the  cerebellum,  all  actions  dependent  on  the 
will  appear  to  be  naturally  performed. 

The  removal  of  the  cerebellum  shows  that  the  cerebrum  by  itself 
is  unable  to  give  more  than  a  limited  amount  of  voluntary  motion, 
and  that  of  a  kind  deficient  in  balance  and  adjustment. 

It  is  therefore  inferred  that  the  cord,  together  with  the  medulla 
oblongata,  is  a  great  source  of  spontaneous  motor  power,  in  which 
function  both  the  cerebrum  and  the  cerebellum  take  part,  the  cere- 
bellum to  the  greater  extent;  it  also  appears  that  a  certain  harmony 
in  the  use  of  the  muscles  depends  on  the  possession  of  the  latter 
organ. 

Eegarding  Fishes,  the  cord  and  medulla  oblongata  seem  unequal 
to  the  performance  of  voluntary  motion. 

When  the  cerebellum  is  added,  the  powers  become  so  far  extended 
that  movements  are  made  in  obedience  to  external  stimuli.  Gene- 
rally speaking,  a  determined  position  is  maintained  and  locomotion 
accomplished,  without  the  use,  however,  of  the  pectoral  fins. 

If  the  cerebellum  only  be  taken  away,  there  is  a  loss  of  the  proper 
adjustment  between  the  right  and  left  sides  ;  so  that  oscillation  or 
rotation  takes  place.  All  the  limbs  are  used,  but  apparently  with  a 
deficiency  of  sustained  activity. 

It  is  therefore  concluded  that  with  Fishes,  as  with  Reptiles,  the 
power  of  intentional  movement  is  shared  by  both  cerebrum  and  cere- 
bellum ;  the  former  in  this  case  has  the  larger  influence. 

Such  movements  as  depend  on  the  cerebrum  are  destitute  of  lateral 
balance,  are  sudden  in  being  affected  by  any  external  cause,  and  are 
emotional  in  their  character.  Such  as  depend  on  the  cerebellum  are 
mutually  adjusted,  of  a  continuous  kind,  and  less  directly  under  the 
influence  of  consciousness. 

The  same  facts  were  supported  by  experiments  on  the  higher 
orders  of  animals  :  in  these  it  seemed  that  the  cord  and  medulla  are 
insufficient  to  excite  voluntary  movements.     The  muscles,  as  with 
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fishes  and  reptiles,  acknowledge  a  double  rule,  from  the  cerebrum 
and  from  the  cerebellum.  The  anterior  limbs  are  most  subservient 
to  the  cerebrum  ;  the  posterior  to  the  cerebellum.  The  limbs  on  one 
side  are  in  connexion  chiefly  with  the  lobe  of  the  opposite  side.  The 
absence  of  the  cerebellum  destroys  the  power  of  lateral  balance. 

From  the  negative  results  of  the  experiments,  it  is  inferred  that 
the  cerebellum  has  nothing  to  do  with  common  sensation,  with  the 
Bexual  propensity,  with  the  action  of  the  involuntary  muscles,  with 
the  maintenance  of  animal  heat,  or  with  secretion. 

The  only  function  which  the  experiments  assigned  to  the  cere- 
bellum is  such  as  concerns  the  voluntary  muscles,  which  receive 
therefrom  a  regulated  supply  of  motor  influence.  Each  lateral  half 
of  the  cerebellum  affects  both  sides,  but  the  one  opposite  to  itself 
most. 

The  cerebellum  has  a  property  distinct  from  its  true  voluntary 
power,  which  harmonizes  the  action  of  the  voluntary  muscles,  and 
has  been  described  as  "  co-ordination." 

The  voluntary  muscles  are  under  a  double  influence — from  the 
cerebrum  and  from  the  cerebellum.  The  anterior  limbs  are  chiefly 
under  the  influence  of  the  cerebrum  ;  the  posterior,  of  the  cerebellum. 
Cerebellar  movements  are  apt  to  be  habitual,  while  cerebral  are 
impulsive.  The  cerebellum  acts  when  the  cerebrum  is  removed, 
though  when  both  organs  exist  it  is  under  its  control. 

Paet  II. 

From  an  analysis  of  one  case  of  congenital  absence  of  the  cere- 
bellum, one  of  disease  of  the  whole  organ,  and  46  of  disease  of  a 
portion  of  it,  the  following  deductions  are  stated  : — 

The  only  faculty  which  constantly  suffers  in  consequence  of 
changes  in  the  cerebellum,  is  the  power  of  voluntary  movement. 

"When  the  organ  is  absent  or  defective  congenitally,  we  have  want 
of  action  in  the  muscles  of  the  lower  extremities. 

When  the  entire  structure  is  changed  by  disease,  we  have  loss  of 
voluntary  power,  either  general  throughout  the  trunk,  or  limited  to 
the  lower  limbs — which  results  are  about  equally  frequent. 

From  the  manner  in  which  the  paralysis  was  distributed  in  cases 
of  disease  of  a  part  of  the  organ,  it  is  inferred  that  each  lobe  is  in 
connexion  as  a  source  of  voluntary  movement  with  all  the  four  limbs, 
but  in  the  greatest  degree  with  the  limbs  of  the  opposite  side,  and 
with  the  lower  more  than  with  the  upper  extremities. 

The  occasional  occurrence  of  loss  of  visual  power,  and  alterations 
of  the  sexual  propensity,  is  referred  to  the  conveyance  of  irritation 
to  the  corpora  quadrigemina  in  one  case,  and  the  spinal  cord  in  the 
other. 

From  both  sources  of  knowledge  it  is  concluded  that  the  cere- 
bellum has  dii^tinct  offices. 

It  is  a  source  of  voluntary  motor  power  to  the  muscles  supplied 
by  the  spinal  nerves.  It  influences  the  lower  more  than  the  upper 
limbs,  and  produces  habitual  rather  than  impulsive  movements. 
Each  lobe  affects  both  sides  of  the  body,  but  most  that  opposite  to 
itself. 
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Secondly,  the  cerebellum  has  a  power  which  has  been  described 
as  that  of  "  co-ordination,"  which  is  similarly  distributed. 

Finally,  it  is  sngufested  that  the  outer  portion  of  tiie  organ  may  be 
the  source  of  its  voluntary  motor  power,  while  its  inner  layer  is  the 
means  of  regulating  its  distribution. 


On  the  Production  of  Heat  hy  Nerves  during  their  Period 

of  Activitj/ . 

By  Professor  Valentin. 

{Virchoiv's  Archiv,  xxviii.  1  &  2,  1864  ;  and  Gaz.  Hebdom.,  Juillet  15, 1864.) 

In  his  thermo-electric  researches  on  muscular  contraction, 
Helmholtz  stated  that  he  had  only  obtained  negative  results  in  his 
experiments  on  nerves,  and  that  if  any  heat  were  really  produced 
by  these  organs  during  the  period  of  their  functional  activity,  it 
must  be  only  to  an  infinitesimal  amount,  not  greater  than  a  ievr 
thousandths  of  a  degree  {Miiller's  Archiv,  1848).  This  opinion, 
however,  could,  a  priori,  be  accepted  with  dilBculty,  Nerves,  when 
inactive,  absorb  oxygen  and  exhale  carbonic  acid,  just  as  muscles  do, 
as  well  as  other  tissues  bathed  in  blood  ;  and  this  interchange  of  gases 
is  too  great  to  be  accounted  for  by  the  small  quantity  of  blood 
which  remains  in  the  nerves  under  examination  (Valeniin,  Archiv 
fur  f'hysiol.  Heilkunde,  1859).  On  the  other  hand,  numerous 
analogies  exist  between  the  electro-motor  properties  of  nerves  and 
muscles,  both  during  the  period  of  rest,  and  that  of  activity. 

Two  circumstances,  however,  could  apparently  oppose  the  infe- 
rence that  nerves,  like  muscles,  must  produce  heat.  First,  a  muscle, 
vhen  thrown  into  contraction,  is  altered  in  shape,  whilst  its  volume 
remains  the  same,  or  scarcely  undergoes  any  appreciable  change. 
Secondly,  there  is  a  relative  increase  in  the  quantity  of  carbonic 
acid  exhaled,  and  a  diminution  in  the  amount  of  oxygen  absorbed 
{Valentin,  Sczelkuto). 

Experiments  alone  could  therefore  solve  the  problem,  and  these 
Valentin  carried  on  with  an  extremely  delicate  magnetic  needle  and 
a  thermo-electric  apparatus  capable  of  being  influenced  by  ^  .^^  ^  part 
of  a  degree  Centigrade. 

The  nerves  of  the  sciatic  plexus  of  a  frog(7?a««  temporaria),  were 
excited  by  galvanizing  the  spinal  cord  for  the  space  of  half  a  minute. 
The  production  of  heat  became  manifest  immediately  on  the  gal- 
vanism being  used,  but  on  ceasiuL'  it  the  needle  oscillated  for  some 
time,  and  then  stood  at  rest.  The  experiment  could  be  repeated 
three  or  four  times  with  always  the  same  results,  the  only  difl'erence 
being  that  the  production  of  heat  was  greater  in  the  first  two  trials. 
The  following  table  shows  the  progressive  production  of  heat  in  a 
series  of  six  experiments  made  with  a  large  frog  {Hana  esculenta). 
The  third  column  gives  the  degree  at  the  moment  of  interrupting 
the  galvanic  excitation  ;  the  filth  and  sixth,  the  amount  of  heat 
observed  a  few  minutes  after  the  cessation  of  the  current.  A  com- 
parison of  the  numbers  in  each  column  shows  that  the  greatest 
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amount  of  heat  is  produced  shortly  after  ceasing  to  galvanize  the 
cord. 


Galvani- 
zation. 

Number 

of 
seconds. 

Temperature 
at  the  end  ot 
the  excita- 
tion. C. 

DifTerence 
from  previous 
observation. 

Number  of 
raiuutes  alter 
the  excita- 
tion. 

Temperature 
C. 

Difference 
from  previous 
observation. 

I. 

90 

0,021 

+  0,021 

1 
6 

0,025 
0,054 

+  0^004 
+  0,029 

II. 

30 

0,064 

+  0,010 

?> 
4 
6 
8 
12 

0,068 
0,071 
0,080 
0,084 

+oroo4 

+  0,003 
+  0,009 
+  0,004 

III. 

30 

0,087 

+  0,003 

2 
3 
5h 

0,088 
0,0.^9 
0,090 

+  o,'ooi 

+  0,001 
+  0,001 

IV. 

30 

0,092 

+  0,002 

>> 
1 

0,092 

o.'ooo 

V. 

30 

0,094 

+  0,002 

1 
5 
7 

0,094 
0,(96 
0,098 

o'ooo 

+  0,002 
0,002 

VI. 

SO 

0,099 

+  0,001 

»> 

)> 

>> 

The  maximum  production  of  heat  was  obtained  on  first  jralvanizing 
the  cord  fur  the  space  of  ninety  seconds.  The  next  applications  of 
galvanism  became  less  and  le.<s  effiracious.  until  the  increase  of  tem- 
perature was  no  more  than  the  thousandth  part  of  a  degree  Centi- 
grade. This  degree  in  the  series  peremptorily  shows  that  the 
increase  first  observed  couid  not  be  due  to  some  modification  of  the 
apparatus  itself. 

MecLianii-al  irritation  produced  exactly  similar  results  in  other 
frogs,  and  the  author  accordingly  draws  the  folJQwing  conclusions: 
That  irritaiion  of  the  spinal  cord  produces  an  appreciable  increase 
of  temperature  in  the  sciatic  piexu.-^,  and  that  nerves  produce  heat 
during  the  period  of  their  functional  activity. 


On  the  Termination  of  Nerves  in  Muscles,  as  olserrerl  in  the 
Frog,  and  on  the  iJisjjosition  of  the  Nerves  in  the  Heart  of 
the  Frog. 

By  Professor  A.  Kolliker. 

{Proceedings  of  Royal  Society,  May  1,  1864.) 

The  more  interesting  physiological  inferences  from  the  facts  de- 
scribed 111  this  essay  (the  Crooniun  Lecture  for  1862)  are  these — 

1.  As  the  motor  nerves  lie  outside  the  sarcolenima,  and  are  con- 
fined in  their  distribution  to  a  comparatively  short;  portion  of  the 
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muscular  fibre,  it  may  be  inferred  that  there  must  be  action  at  a 
distance. 

2.  As  the  ends  of  the  motor  nerves  are  pale  fibres  destitute  of 
medullary  sheath,  it  would  appear  that  the  latter  is  of  but  secondary 
importance.  The  same  fact  may,  perhaps,  also  afford  an  explanation 
of  the  special  action  of  certain  poisonous  agents,  as  the  urari,  on  the 
ends  of  these  nerves. 

3.  The  muscles  have  numerous  sentient  nerve-fibres  distributed  on 
their  surface,  or  on  the  surface  of  their  larger  divisions. 

4.  The  heart,  at  least  the  heart  of  the  frog,  has  two  distinct  seta 
of  nervous  fibres,  those  of  the  pneumogastric  and  those  irom  the 
franglion-cells,  which  are  both  distributed  to  the  muscles.  The  vagus 
therefore,  acts  directly  on  the  muscular  tibres  of  the  orijan,  and  the 
well-known  experiment  of  Weber  can  scarcely  be  explained  through 
a  supposed  action  of  the  vagus  on  the  ganglia.  On  the  other  hand, 
the  ganglia  and  their  fibres  are  also  motorial  organs  of  the  heart, 
and  alone  act  when  it  is  separated  from  the  body. 


0)1  the  Bistribution  of  Nerves  to  the  Elementary  Fibre 
of  Striped  Muscle. 

By  Dr.  Beale,  Professor  of  Physiology  in  King's  College, 

London. 
{Proceedings  of  Royal  Society,  June  19,  1862.) 

The  conclusions  arrived  at  in  this  paper  are  these : — - 

1.  In  certain  muscles  of  the  frog  the  distribution  of  dark-bordered 
nerve-fibres  is  pretty  uniform  in  every  part.  Although  in  the  t-ase 
of  the  pectoral  a  greater  number  of  nerve-fibres  is  distributed  to  the 
central  part  of  the  muscle,  fibres  may  be  traced  from  the  large 
bundle  almost  to  the  extremities  of  some  of  the  muscular  fibres. 
Many  branches  which  easily  escape  observation  pass  between  the 
muscular  fibres,  and  their  subdivisions  supply  neighbounng  fibres, 
or  are  gradually  lost  in  the  connective  tissue. 

2.  Fine  nerve- fibres  are  most  easily  demonstrated  on  the  external 
Burface  of  the  sarcolemma  near  the  nerve-trunks  ;  but  reasons  have 
been  advanced  in  favour  of  the  condusion  that  every  elementary 
muscular  fibre  is  more  or  less  freely  supplied  with  nerve-fibreg 
throughout  its  entire  length.  Many  of  the  fine  nerve-fibres  on  the 
surface  of  the  muscular  fibres  become  gradually  very  faint,  until 
from  their  extreme  tenuity  we  are  no  longer  able  to  follow  them. 

3.  Fine  nerve-fibres  in  direct  continuation  with  the  dark-bordered 
fibres,  and  less  than  the  30,^00  of  ^"  '^^^'^  ^"^  diameter,  have  been 
Been  to  divide  into  finer  branches  which  have  nuclei  in  connexion 
with  them. 

4.  The  pale  fibres  delineated  by  Kiihne  and  Kolliker,  and  by 
them  considered  terminal,  consist  of — 

a.  Fibres  about  the  30,^0^^  ^^  ^^  ""'^^  ^°  diameter,  or  less, 
resulting  from  the  subdivision  of  the  dark-bordered  fibre. 
h.  Fibres  resulting  from  the  subdivision  of  fine  nerve-fibrea 
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ramifying  in  tlie  sheath  of  the  dark-bordered  fibre,  or  situated 
external  to  it. 

5.  Nuclei  are  found  in  connexion  with — 

a.  The  dark-bordered  fibre  itself,  near  its  terminal  ramifi- 
cations. 

I.  The  fine  fibres  which  are  the  direct  continuation  of  the 
dark-bordered  tibres. 

c.  The  fine  fibres  in  the  sheath,  or  external  to  it. 

6.  The  nuclei  and  delicate  fibres  above  referred  to  are  arranged 
80  as  to  form  networks,  the  meshes  of  which  vary  much  in  size, 
situated  with  tbe  capillaries  on  the  external  surface  of  the  sarco- 
lemma.  The  fibres  of  this  network  are  compound,  and  consist  of 
finer  fibres  which  are  distinct  from,  and  do  not  anastomose  with,  each 
other.  The  fine  fibres  continued  from  some  of  the  dark-bordered 
fibres,  as  well  as  those  ramifying  in  the  sheath  of  the  nerves,  may 
sometimes  be  followed  over  six  or  more  elementary  muscular  fibres, 
and  form,  with  other  fine  branches,  networks,  many  of  the  meshes 
being  as  wide  as  a  muscular  fibre. 

7.  Fine  nerve-fibres  with  nuclei  connected  with  them  exist  (not 
unfrequently  to  the  number  of  four  or  five)  in  the  sheath  of  the 
dark-bordered  nerve-fibres  near  their  distribution  ;  and  some  are 
also  found  external  to  what  appears  to  be  the  outline  of  the  sheath. 
Some  of  these  result  from  the  subdivision  of  a  dark-bordered  fibre. 

These  fine  fibres  and  their  nuclei  have  been  hitherto  included 
under  the  head  of  "connective  tissue." 

8.  The  connective  tissue  around  the  elementary  muscular  fibres, 
and  in  connexion  with  the  nerve- fibres,  is  composed  of — 

a.  Nuclei  which  might  have  taken  part  in  the  formation  of 
the  nerve-fibres,  but  which  have  degenerated,  and  a  low  form 
of  fibrous  tissue  has  alone  been  produced. 

b.  Fibres  and  nuclei  which  were  once  active,  and  formed  an 
integral  part  of  the  nervous  system,  but  which  have  grown  old, 
and  have  been  replaced  by  ne'/v  nuclei  and  fibres. 

c.  1  he  remains  of  altered  and  wasted  vessels  and  nerve-fibres 
distributed  to  them,  and  wasted  muscular  fibres  themselves. 

9.  The  nerves  distributed  to  the  voluntary  muscles  of  the  frog  do 
not  terminate  in  free  ends,  but  there  is  reason  for  believing  that 
complete  nervous  circuits  exist.  In  all  cases  the  fibres  resulting 
from  the  division  of  the  ordinary  nerve-fibres  are  so  fine  that  many 
cannot  be  seen  with  a  power  magnifying  less  than  1000  diameters, 
and  there  is  evidence  of  the  existence  of  fibres  which  could  only  be 
demonstrated  by  employing  a  much  higher  magnifying  power.  It 
is  by  these  very  fine  fibres  alone,  and  their  nuclei,  that  the  tissues 
are  influenced.  The  ordinary  nerve-fibres  are  only  the  cords  which 
connect  this  extensive  peripheral  system,  which  has  been  traced  in 
different  tissues  far  beyond  tbe  point  to  which  the  dark- bordered 
nerve-fibres  can  be  followed,  with  the  central  organs  of  the  nervous 
system. 

10.  The  facts  and  conclusions  above  stated,  with  reference  to  the 
distribution  of  nerve-fibres  to  the  voluntary  muscles  of  the  frog,  are 
in  accordance  with  the  arrangement  of  the  'finest  nerve-fibres  de- 
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monstrated  in  many  other  tissues  of  the  same  animal,  and  agree 
with  many  appearances  observed  by  the  author  in  connexion  with 
the  peripheral  distribution  of  the  nerves,  not  only  in  certain  tissues 
of  man  and  the  higher  mammalia,  but  also  in  invertebrate  animals. 

11.  The  distribution  of  the  finest  branches  of  the  nerve-fibres  can 
only  be  demonstrated  in  tissues  which  have  been  immersed  in  fluids 
which  refract  liighly,  as  syrup  or  gljcerine. 


Experiments  on  the  Re-union  of  Sensitive  and  Motor  Nerves. 
By  MM.  Gluge  and  Tiiiernesse. 

{Bull,  de  I'Acad.  Royale  de  Belgique,  t.  xvi.,  1863  ;  and  Gaz.  Hebdom. 
de  Med.  et  de  Chir.,  No.  26,  June  17,  1864.) 

The  authors  proposed  to  themselves  to  determine  whether  the 
functions  of  nerves  are  inherent  in  the  fibres  themselves,  or  whether 
they  solely  depend  on  their  central  origin  and  the  tissues  to  which 
they  are  distriljuted.  From  previous  experiments,  they  had  already 
drawn  the  conclusion  that  it  is  impossible  to  convert  a  sensitive  into 
a  motor  fibre,  or  vice  versa,  for  a  motor  fibre  can  only  conduct  im- 
pressions in  a  centrifugal,  and  a  sensitive  in  a  centripetal  direction. 

Philippeaux  and  Vulpian,  however,  subsequently  drew  from  their 
experiments  entirely  opposite  conclusions.  They  connected  the 
central  end  of  the  lingual  nerve  with  the  peripheral  extremity  of  the 
hypoglossal,  and  after  having  divided  the  lingual  a  few  months  after- 
wards above  the  point  of  union,  they  obtained  contractions  of  the 
corresponding  half  of  the  tongue,  on  meciianically  irritating  the 
peripheral  end  of  the  lingual,  then  united  with  the  hypoglossal,  the 
fibres  of  a  sensitive  nerve  conducting  a  motor  impression. 

In  consequence  of  these  published  results,  Glnge  and  Thiernesse 
determined  to  repeat  the  experiments.  They  were  performed  on 
two  dogs  on  January  29th  and  February  6th,  1863  ;  they  were  borne 
well,  and  the  only  trace  left  behind  was  a  deviation  of  the  tongue 
towards  the  side  of  the  operation  when  protruded  out  of  the  mouth. 
The  dogs  were  killed  on  June  3rd  by  division  of  the  spinal  marrow. 
In  the  first  dog,  the  two  nerves  were  completely  united  :  after  division 
of  the  lingual  above  the  sear,  the  peripheral  extremity  in  connexion 
with  the  hypo;;lossal  was  pinched,  but  no  contraction  could  be 
detected  of  the  muscles  of  the  tongue,  whereas  the  passage  of  an 
electric  current  immediately  produced  contracliou.  On  the  other 
side  mechanical  irritation  of  the  hypoglossal  instantly  excited 
muscular  contraction. 

In  the  second  dog  there  m  as  equally  perfect  union  of  the  two 
nerves.  On  pinching  the  lingual  three  minutes  after  the  animal's 
death  violent  contract  ions  of  the  muscles  of  the  tongue  were  observed; 
but  after  the  lingual  had  been  divided  above  the  cicatrix,  its  peri- 
pheral end  was  inefTectuaily  irritated  ;  no  contraction  followed,  whilst 
compression  of  the  scar  itself— that  is  of  the  peripiieral  extremity  of 
the  hypoglossal — caused  powerful  muscular  contraction.  It  is  mani- 
fest therefore  that  the  first  movements  noted  were  due  to  a  reflex 
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action  of  the  sensitive  .fibres  of  the  lingual.  Therefore  also  Gluge 
and  Thiernesse  maintain,  as  they  had  already  laid  down,  that  sensi- 
tive nerve-fibres  can  never  acquire  the  property  of  conducting  motor 
impulses. 


Cases  illustrating  the  Effects  of  Nerve-action  u]pon  Nutrition 

and  Animal  Heat. 

By  Mr.  JoXATHAX  HuTCHiNsox,  Surgeon  to  the 
London  Hospital,  &c. 

Case  1. — Section  of  the  ulnar  Tierve,  with  probable  wound  of  the  median 
also — State  of  the  hand  three  months  afterwards — Loss  of  temperamre 
in  the  whole  hand,  and  also  in  the  fore-arm  above  the  scar — Dilated  and 
atonic  condition  of  capillaries — Whitlow  at  the  end  of  the  ring  finger — 
Atrophy  of  the  muscles  supplied  by  the  ulnar  nerve — Recovery  of  a  slight 
degree  of  sensation  in  the  parts. 

Emma  R ,    aged   fifteen,    on    October  19tli,   thrust  her  right  hand 

through  a  pane  of  glass,  and  received  a  deep  cut  on  the  inner  purt  of  the 
fore-aim,  about  an  inch  above  tlie  wrist-joint.  The  radial  end  of  the  in- 
cision passed  as  far  as  the  middle  line  of  the  fore-arm,  but  possibly  it  passed 
deeply  still  further.  It  crossed  the  ulnar  ves-els  and  nerve.  There  was 
very  free  bleeding,  which  was  stopped  by  compress  and  tight  bandage.  She 
was  taken  to  the  London  Hospital  an  hour  afterwards.  No  further  Lileeding 
occurred.  The  wound  healed  slowly  and  with  suppuration.  She  was  dis- 
charged five  weeks  after  her  admission. 

Examination.— i\hrua.ry  1st,  1863,  rather  more  than  three  months  after 
the  accident.  She  is  iu  good  health,  but  has  not  been  able  to  make  any  use 
of  her  hand.  The  hand  is  chilly  and  bluish  red,  like  that  of  a  person  suf- 
fering from  chilblains  ;  the  capillaries  fill  slowly  when  emptied  by  pressure  ; 
all  the  finger  nails  are  somewhat  cubbed,  and  decidedly  more  curved  than 
those  of  tue  other  hand.  The  scar  has  been  quite  sound  for  six  weeks,  and 
is  free  from  tenderness.  It  moves  when  the  fingers  are  straightened,  the 
tendons  being  adherent  to  it.  Sensation  good  above  the  scar,  and  exceed- 
ingly imperlect  below  it,  over  the  ulnar  side  of  the  hand,  the  little  and 
ring  fingeis.  No  discoverable  difference  between  the  two  sides  of  the  ring 
finger.  The  middle  and  forefinger  have  only  imperfect  sensation  ;  in  the 
thumb  it  is  tolerably  good.  It  appears  to  improve  gradually  as  we  go  from 
the  little  finger  to  tlje  thumb.  Even  over  the  little  finger  she  has  a  s  ight 
degree  of  sensation,  a!id  can  tell  sometimes  when  lightly  pricked.  AU  the 
fingers  are  bent  forward  to  the  palm,  but  do  not  touch  it.  To  straighten 
them  causes  pain  at  the  scar. 

The  muscles  clothing  the  metacarpal  bone  of  the  thumb  are  much  wasted. 
The  carpo-nietacarpal  joint  is  too  visible,  and  the  outline  of  the  metacarpal 
bone  is  ex|iosed.  On  the  back  there  is  a  remarkable  hollow  between  the 
thumb  and  forefinger,  and  the  metacarpal  bone  of  the  latter  is  immediately 
under  the  skin,  the  abductor  indicis  being  quite  wasted. 

When  told  to  draw  her  thumb  across  the  palm  to  make  it  and  the  little 
finger  meet,  she  bends  the  thumb  by  the  long  flexor,  and  is  quite  unable  to 
abduct  it  whilst  extended.  She  cannot  bring  the  thumb  and  little  finger 
together  by  any  effort,  partly  because  she  cam.ot  move  the  little  finger  at 
all.  The  stiicturts  in  the  palm  are  a  little  thickened,  and  she  has  slight 
tenderness  on  pressure  there.     She  says  that  she  has  not  had  much  annoy- 
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ance  from  sensation  of  cold  or  aching  in  the  hand,  but  she  is  quite  aware 
that  it  is  colder  than  the  other  ;  she  has  also  noticed  that  when  the  hand  is 
put  into  hot  water  she  does  not  feel  the  heat  well. 

At  the  very  end  of  her  ring  finger  (injured  hand)  is  a  small  whitlow  ;  it 
looks  as  if  a  few  drops  of  pus  had  been  effused  beneath  tlie  skin,  and  were 
now  nearly  absorbed.  The  skin  over  it  is  dry  and  horny  ;  there  is  a  little 
red  areola  around  it.  She  has  had  no  pain  in  it,  and  it  is  not  tender.  It 
began  to  form  nine  days  ago. 

The  following  is  a  statement  of  the  temperature  as  determined  by  the 
thermometer,  applied  to  different  pails.  The  experiments  were  made  after 
the  girl  had  sat  in  a  warm  room  for  half-an-hour,  with  the  two  hands  equally 
exposed :  — 


Ulnar  borders  of  the  two  hands  . 

Between  little  and  ring  fingers  (in  the  cleft). 

Between  thumb  and  forefinger  (in  the  cleft) 

Between  fore  and  middle  fingers  (in  cleft) 

Pulp  of  thumb  end      .... 

Ball  of  thumb  (palmar  aspect) 

Front  of   fore-arm  four  inches  above  wrist 

(three  above  the  scar)    ....  78  74  4 

Case  2. — Division  of  the  ulnar  nerve  just  above  the  elbow-joint — Complete 
and  permanent  anwsthesia  of  the   integument  supplied  by  it — Inflam- 
mation of  part  of   the  hand,    ending  in  resolution — Painless  ungual 
whitlow  of  little  finger,   with  exjoliation  of  the  skin  and  nail — perfect 
reproduction  of  the  nail — Contraction  of  three  fingers  {unexplained) — 
Particulars  of  the  state  of  the  arm  as  to  nutrition,  animal  heat,  d'c, 
twenty  months  after  the  accident. 
jTor  an  opportunity  of  examining  the  case  recorded  in  the  following  notes 
I  was  indebted  to  the  kindness  of  Br.  Powell,  the  Resident  Medical  Officer 
of  the  Hospital.] 

Rose  W ,  a  rather  delicate  girl,  aged  fourteen,  was  brought  to  me  on 

May  28th,  1863. 

In  October,  1 861  (twenty  months  ago),  she  sustained  a  very  severe  lacerated 
cut  across  the  back  of  her  right  elbow,  by  pushing,  it  backwards  through  a 
pane  of  glass.  The  cut  was  very  deep,  and  a  part  of  the  skin  was  taken 
quite  away.  She  was  admitted  into  the  London  Hospital  under  Mr. 
Ciitchett's  care.  It  was  three  months  before  the  wound  was  perfectly  closed. 
With  rei^ard  to  immediate  symptoms,  she  describes  most  accurately  the 
parts  which  "  were  quite  numb  from  the  very  minute  she  did  it," — these 
are  those  supplied  by  the  ulnar  nerve.  She  states  also  that  there  was  great 
swelling  of  the  back  of  the  hand,  and  that  an  abscess  was  feared,  but  it 
went  away.  She  had  great  pain  in  the  middle  and  ring  fingers.  There 
does  not  appear  to  have  ever  been  any  reason  to  suspect  injury  to  the  elbow- 
joint  itself. 

Present  Condition. — There  is  a  large  supple  scar  just  above  the  back  of 
the  elbow-joint.  The  whole  arm  is  thinner  than  the  other,  the  difference 
being  most  marked  in  the  lower  half  of  fore-arm.  The  hand  is  very  much 
thinner,  and  about  the  little  finger  the  muscles  are  wholly  wasted.  The 
metacarpal  bone  of  forefinger  is  left  bare  of  muscle,  and  the  fleshy  mass 
between  it  and  the  thumb  is  much  thinned.  The  middle,  ring,  and  little 
fingers  are  curved  into  the  palm,  the  ring  finger  more  than  the  middle  one, 
and  the  little  finger  most  of  all.  She  cannot  straighten  them,  nor  can  they 
by  force  be  bent  back  into  a  perfectly  straight  position.  The  attempt  to  do  so 
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gives  her  no  pain,  but  she  says  it  "  drags  something  at  her  elbow."  Their 
being  curved  forwards  is  not  due  to  paralysis  of  the  extensor,  for  ail  the 
tendons  of  the  latter  start  up  when  she  tries  to  extend  tlieni,  and  the  first 
phalanges  are  bent  back  on  the  metacarpal  bones,  but  the  other  joints 
remain  mucli  curved.  The  triceps  is  much  wasted,  and  its  tendon  has  pro- 
bably been  partly  cut  through  on  the  inner  side.  The  spot  where  the  ulnar 
nerve  has  been  cut  is  easily  felt.  It  is  a  little  above  the  internal  condyle. 
There  is  a  separation  of  the  cut  ends  for  the  space  of  about  a  quarter  of  an 
inch.  Eoth  ends  are  somewhat  bulbous,  but  the  lower  much  the  more  so, 
being  enlarged  to  three  times  the  natural  size  of  the  nerve.  Pressure  on 
these  swollen  ends  does  not  cause  much  pain,  but  she  complains  of  pins  and 
needles  if  either  of  them  are  much  pressed,  more  especially  if  it  is  the 
upper  one. 

Temperature,  Sensation,  and  N^itrition.  —  I  could  not  distinguish  any 
positive  difference  of  heat  in  the  parts  supplied  by  the  ulnar  nerve  in  the 
two  fore-arms  and  hunds.  With  the  thermometer  applied  between  the  little 
and  rina  fingers,  it  appeared  that  there  was  about  a  degree  minus  on  the 
paralysed  side,  but  tliis  observation  was  not  very  positive.  There  was  not 
the  slightest  sensation  in  the  little  finger,  nor  ulnar  side  of  ring  finger,  nor 
in  the  integument  of  the  ulnar  border  of  the  hand.  Sensation  was  defective, 
but  not  wholly  absent  in  the  palmar  and  dorsal  aspects  of  the  hand  over  the 
metacarpal  bones  of  the  ring  and  little  fingers,  and  also  along  the  ulnar 
border  of  lower  third  of  fore-arm.  The  integument  of  the  affected  fino-ers 
looked  a  little  redder  than  that  of  tlie  opposite  hand,  but  presented  no  other 
peculiarity.  The  end  of  the  little  finger  looked  less  than  the  other,  and  its 
nail  was  not  more  than  half  the  size  of  that  of  the  other  hand.  She  told  me, 
in  explanation  of  this,  that  some  two  months  after  the  accident,  "  the  nail 
of  this  finger  came  off  together  with  the  skin  like  the  end  of  a  glove."  She 
pulled  it  off  one  morning,  and  a  new  nail  afterwards  formed.  The  whole 
progress  of  the  whitlow  had  been  entirely  without  piin.  I  must  ask  atten- 
tion to  the  fact  that  the  new  nail — formed  on  a  part  wholly  deprived  of 
nerve  influence  (at  least  of  cerebro-spinal)— was  perfect  in  form  although 
not  of  normal  size.  The  girl  also  stated  that,  in  consequence  of  having  no 
feeling  in  the  little  finger,  she  had  several  times  burnt  it,  and  that  the  sores 
had  always  healed  well.  The  day  on  which  I  tested  the  temperature  was 
very  warm.  Both  the  girl  and  her  mother  assured  me  that  in  winter  the 
paralysed  parts  were  usually  much  colder  than  the  others.  I  do  not  at 
present  know  how  to  explain  the  flexion  of  the  fingers  into  the  palm  which 
so  commonly  follows  section  of  the  ulnar  nerve.  In  most  of  my  cases  the 
tendons  of  the  fore-arm  have  been  injured  in  the  accident,  and  to  their 
injury  I  have  been  inclined  to  attribute  the  contraction.  Here,  however, 
we  have  a  case  in  which  the  nerve  was  cut  high  up,  and  without  injury  to 
any  other  structure,  and  in  which  the  contraction  was  most  marked.  It  is  in- 
teresting also  to  note  that  it  did  not  exist  at  first,  but  liad,  according  to  the 
patient's  statement,  gradually  come  on,  and  increased  during  the  last  six 
months.     She  considered  that  it  was  still  increasing. 

Mechanically,  it  is  properly  due  to  contraction  of  the  inner  part  of  the 
flexor  profundus  digitorum,  aided  probably  by  bending  of  the  wrist  by  the 
flexor  cai-pi  ulnaris.  These  structures  are  supplied  by  the  ulnar  nerve,  and 
must  now  be  paral3'sed.  It  will  be  noticed  that  the  contraction  is  greatest 
in  the  case  of  the  little  finger,  less  in  the  ring,  and  least  of  all  in  the  middle 
one.  The  fibres  of  the  deep  flexor  supplying  the  little  finger  are  wholly 
dependent  upon  the  ulnar  nerve,  whilst  those  more  centrally  placed  re- 
ceived a  supply  also  from  the  median.  The  clinical  fact  that  paralysed 
muscles  do   sometimes   shorten   permanently,    and  even  thus  more  than 
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counteract  tlieir  unparalysed  opponents,  is,  I  believe,  not  a  new  one  to 
tliose  who  have  paid  attention  to  nerve  diseases.  It  is,  however,  an  ex- 
ceedingly interesting  and  difficult  subject.  At  first  glance  this  case  would 
appear  to  furnish  a  very  definite  illustration  of  it. 


On  the  Vaso-Motor  Nerves  of  the  Extremities. 

By  M.  ScHiFF. 

{Comptes  Rendus,  t.  Iv.,  pp.  400,  462,  540). 

More  tlian  twenty  years  ago,  Stillinsf  expressed  the  opinion  tliat 
the  organs  of  animals  belonging  to  the  higher  classes  were  under  the 
influence  of  three  distinct  sets  of  nerves  :  motor,  sensory,  and  vaso- 
motor. The  latter,  according  to  him,  had  their  origin  exclusively  in 
the  sympathetic,  which  trunk,  in  its  action  on  the  vascular  system, 
was  completely  independent  of  the  spinal  cord.  He  accordingly 
proposed  to  substitute  for  the  unmeaning  term  sympathetic  nervous 
system  that  of  vaso-motor  system. 

In  1814,  SchifF  carried  on  a  series  of  experimental  inquiries  on  the 
vaso-motor  nerves  of  the  mesentery,  the  liver,  and  stomach,  in  order 
to  verify  the  facts  on  which  this  theory  is  based.  He  found  that 
these  nerves  pass  through  the  ganglions  of  the  sympathetic  on  their 
way  to  the  spinal  cord,  and  that  they  go  up  in  the  cord  as  high  as  the 
medulla  oblongata — some  of  them,  indeed,  terminating  apparently  in 
the  optic  thalami.  Since  then,  these  facts  have  been  confirmed  by  a 
series  of  experiments  made  in  amphibia  and  mammalia. 

In  1851  and  1855,  he  published  his  first  researches  on  the  vaso- 
motor nerves  of  the  hind  and  fore  limbs,  the  thoracic  and  abdominal 
walls  of  mammalia.  He  found  that  they  have  their  origin  in  the 
medulla  oblongata,  and  that  they  traverse  the  spinal  cord,  emerging 
from  it  with  the  anterior  roots  of  the  spinal  nerves.  In  the  course 
of  these  researches,  he  often  saw  the  paralytic  dilatation  of  the 
vessels,  but  oftener  still  noted  the  increase  of  temperature.  He 
denies  the  existence  of  so-called  r?(7/or//?(?nerve8,  capable  of  influencing 
animal  heat  independently  of  blood  accumulation.  His  experiments 
were  performed  on  animals  placed  under  the  influence  of  chloroform, 
but  his  observations  were  begun  several  hours  only  after  the  anfes- 
thesia  had  passed  off,  and  were  repeated  several  days  in  succession 
and  on  the  same  animal.  The  way  in  which  he  proceeded  was  as 
follows :  he  laid  open  the  spinal  canal,  and  divided  close  to  the  cord 
the  anterior  roots  of  the  nerves  which  go  to  form  the  sciatic  trunk. 
The  result  which  he  noted  was  a  considerable  and  lasting  increase  of 
temperature  in  the  foot  and  the  lower  one-third  or  fourth  of  the  leq 
on  the  same  side.  In  the  rest  of  the  palsied  limb  temperature  and 
vascularization  were  normal. 

He  next  cut  the  roots  of  the  crural  nerve,  and  found  no  change 
take  place.  If,  however,  the  animal  moves,  the  thigh  and  the 
upper  part  of  the  leg  on  the  paralysed  side  may  be  found  on 
examination  colder  than  the  corresponding  parts  on  tlie  sound  side; 
the  reason  being  that  no  heat  is  generated  on  the  palsied  limb,  as  its 
muscles  do  not  contract.  But  the  trifling  difierence  disappears  when 
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tlie  animal  is  at  rest,  -whilst  tlie  marked  elevation  of  temperature  in 
the  paralysed  foot  remaius  persistently.  The  author  thus  explains 
away  the  statement  made  by  another  physiologist,  that  the  thighs 
lose  their  warmth  a  lew  hours  after  division  of  the  spinal  roots  of 
their  nerves. 

Although  this  experiment  shows  that  the  roots  of  the  sciatic  and 
crural  nerves  contain  the  vaso-motor  nerves  of  the  foot  and  tlie  lower 
part  of  the  leg  alone,  it  does  not  follow  that  these  roots  contain  all 
the  vaso-motor  nerves  of  those  parts.  Some  of  them  go  up  as  hi^h 
as  the  lumbar  and  dorsal  portions  of  the  cord,  in  which  is  also  found 
the  origin  of  the  vascular  nerves  of  the  pelvis,  the  thigh,  and  the 
upper  two-thirds  of  the  leg  and  the  abdominal  parietes. 

After  the  last  five,  or  even  the  last  three,  dorsal  roots  have  been 
divided  in  a  dog  without  injuring  the  cord  itself,  there  is  always  an 
increase  of  temperature  in  the  leg  and  the  lower  part  of  the  thigh, 
■without  any  impairment  of  motion  in  them.  "There  is  very  often, 
also,  increased  heat  in  the  foot  and  the  upper  part  of  the  thiyh.  But 
there  are  cases  in  which  the  vascular  nerves  distributed  to  the  latter 
regions  do  not  arise  from  the  lower  dorsal  portion  of  the  cord,  but 
from  its  upper  lumbar  segment.  This  double  origin  of  the  vaso- 
motor nerves  of  the  foot  from  sacral  and  lumbo-dorsal  roots  explams 
the  singular  fact  that  the  temperature  of  the  foot,  which  has  been 
already  raised  by  section  of  the  roots  of  the  sciatic  nerve,  becomes 
still  more  markedly  increased  by  dividing  outside  the  pelvis  the 
paralysed  trunk  isolated  from  the  cord.  The  vascular  nerves  which 
arise  high  up  have  all  or  in  part  joined  the  trunk  of  the  sciatic 
inside  the  pelvis. 

It  may  happen,  in  the  case  of  an  animal  operated  on  without 
chloroform  and  weakened  by  loss  of  blood,  that  an  elevation  of  tem- 
perature in  the  foot  is  not  produced  by  section  of  the  roots  of  the 
sciatic,  whereas  division  of  the  nei've  outside  the  pelvis  does  bring  on 
such  an  effect,  because  in  the  latter  case  a  greater  number  of  vaso- 
motor nerves  are  paralysed. 

The  vascular  nerves  which  arise  from  the  upper  lumbar  or  lower 
dorsal  nerves  merely  go  through  the  sympathetic  on  their  way  to  the 
lower  limbs.  The  sympathetic  has  no  independent  influence  on  the 
vessels  of  the  lower  limbs,  but  merely  acts  as  a  commissure  between 
the  trunks  of  the  spinal  nerves,  conveying  to  the  lower  part  of  the 
body  the  nerve-fibres  arising  from  the  dorsah roots.  These  fibres  do 
not  all  join  the  crural  or  sciatic  nerve  before  they  are  distributed  to 
the  lower  limb.  Those  destined  for  the  thigh  and  leg  seem  to  go 
directly  to  the  vessels  and  to  accompany  their  ramifications. 

It  follows,  therefore,  that  the  division  of  one  of  the  cords  of  the 
sympathetic  in  the  lower  dorsal  or  upper  lumbar  region  may  give 
rise  to  an  elevation  of  temperature  over  a  pretty  extensive  area  in 
the  lower  limb.  This  effect  follows  without  the  ganglions  being 
touched,  although  these  are  by  some  considered  as  independent 
centres  of  vaso-motor  action. 

If  a  lateral  half  of  the  spinal  cord  be  divided  in  the  lumbar  region, 
the  same  result  is  obtained  as  where  the  roots  of  the  sciatic  and 
crural  nerves  are  cut  across.  If  the  section  be  made  above  the  origin 
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of  the  upper  root  of  tbe  crural,  near  the  last  dorsal  vertebra,  the 
elevation  of  temperature  ma}'  affect  the  Hugh,  in  consequence  of  the 
upper  lumbar  roots  containing  often  vaso-motor  nerves  destined  for 
tbe  thigh. 

Section  of  the  cord  on  a  level  with  the  eleventh  dorsal  vertebra  does 
not  completely  destroy  all  voluntary  motion  in  the  corresponding 
lower  limb,  but  from  the  first  there  is  marked  increase  of  tempera- 
ture in  the  thigh,  the  foot,  and  toea  on  the  same  side. 

Section  of  the  cord  at  about  the  middle  of  its  thoracic  portion  is 
followed  by  perfectly  diflferent  results.  The  foot  and  lower  third 
of  the  leg  on  the  same  side  are  always  warmer  than  the  same 
parts  on  the  opposite  side,  but  the  knee,  thigh,  walls  of  the  pelvis, 
and  abdomen  retain  their  normal  temperature  on  the  side  of  the 
operation,  whilst  on  the  opposite  side  the  temperature  of  those  parts 
is  raised.  The  conclusion  to  be  drawn  from  this  is  :  that  the  vaso- 
motor nerves  of  the  abdominal  parietes  of  the  pelvic  region  of  the 
thigh  and  the  upper  two-thirds  of  the  leg  decussate  almost  imme- 
diately after  entering  the  spinal  cord,  whilst  those  of  the  foot  and 
lower  one-third  of  the  leg  do  not  decussate. 

With  regard  to  the  upper  extremities,  experiments  point  to  au 
analogous  disposition  of  their  nerves.  Thus,  section  of  the  left  lateral 
half  of  the  cord,  at  about  the  middle  of  the  cervical  region,  is  followed 
by  an  increase  of  temperature  in  the  left  hand  and  the  lower  part  of 
the  left  fore-ai'm,  but  the  rest  of  the  left  limb  retains  its  normal 
temperature,  whilst  the  same  portions. of  the  rigJit  limb  are  warmer. 
At  the  same  time  the  foot  and  the  region  near  the  malleoli  are 
warmer  on  the  left  side,  but  the  knee,  the  thigh,  and  the  trunk  feel 
warmer  on  the  right  side. 

The  author  was  not  able  to  determine  the  exact  spot  where  simple 
section  of  one-half  of  the  cord  raises  tbe  temperature  of  the  whole 
corresponding  upper  limb,  and  he  concludes  that  the  vaso-motor 
nerves  of  the  upper  extremities  decussate  immediately  on  entering 
the  cord. 

Section  of  the  left  lateral  half  of  the  medulla  oblongata  is  followed 
by  an  elevation  of  temperature  limited  on  the  left  side  to  the  head, 
the  hand,  the  foot,  the  lower  part  of  the  fore-arm  and  leg  ;  on  the 
right  side,  to  the  trunk,  the  humerus,  the  thigh,  the  elbow,  the  knee, 
the  upper  part  of  the  fore-arm  and  leg.  This  experiment  shows  that 
the  vaso-motor  nerves  go  up  to  the  medulla  oblongata,  and  that  the 
nerves  of  the  head,  the  feet,  and  the  hands  do  not  decussate  at  all. 
These  nerves  do  not  extend  higher  up  than  the  medulla  oblongata, 
for  section  of  one  lateral  half  of  the  pons  varolii  causes  no  difference 
of  temperature  iu  the  extremities  of  either  side  of  the  body. 

The  vaso-motor  nerves  of  the  liver  and  the  stomach,  however, 
seem  to  ascend  as  high  as  the  optic  thalami.  "  Now  it  is  a  remark- 
able fact,"  says  the  author,  "  that  in  fever,  apart  from  the  general 
increase  of  temperature  of  the  blood,  the  local  increase  of  heat  is 
chiefly  felt  in  those  regions  that  are  supplied  by  non-decussating 
vascular  nerves — namely,  in  the  face,  the  hand,  the  foot,  and  part  of 
the  fore-arm  and  leg.  These  nerves,  then,  seem  to  form  a  distinct 
group." 

XL.  19 
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The  author  next  considers  the  influence  of  reflex  action  on  vaso- 
motor nerves.  There  are,  he  says,  two  ways  in  which  these  nerves 
may  act  on  blood-vessels  : — they  may  either  constrict  them  throut;h 
existing  contraction  of  their  circular  muscles,  or  they  may  dilate 
them.  Active  dilatation  has  been  denied,  and  has  been  looked  upon 
as  the  result  of  a  paralysis  of  the  constrictor  muscles  of  the  vessels, 
or  of  exhaustion  of  these  muscles,  due  to  a  constriction  which  always 
precedes  dilatation.  But  M.  Schiff  has  performed  experiments 
which  prove — 1st.  That  the  vascular  dilatation  which  follows  as  an 
effect  of  irritation  is  not  always  preceded  by  contraction  of  the  vessel, 
and  that  there  are  therefore  vascular  dilatations  which  are  not  due 
to  exhaustion  of  the  circular  fibres.  2nd.  That  the  dilatation  is  not 
a  mechanical  result  of  an  augmented  flow  of  blood  ;  for  if  there  were 
such  a  flow  of  blood,  the  dilatation  would  not  be  limited  to  the  point 
irritated,  but  would  be  still  more  marked  in  the  more  central  portion 
of  the  artery  situated  below  the  irritated  spot.  3rd.  That  the  dilata- 
tion is  not  a  mechanical  eSect  resulting  from  a  reflex  contraction 
situated  either  further  on,  near  the  periphery  or  in  the  venous 
system  ;  for  such  a  contraction  should  exist  either  immediately  above 
the  point  irritated  in  the  continuity  of  the  vessel  (in  which  case  it 
would  be  seen),  or  it  would  be  seated  in  a  more  distant  spot  (in  which 
case  it  should  cause  a  dilatation  of  the  vessel  in  its  whole  length,  and 
not  in  one  limited  part  alone).  4th.  That  the  sympathetic  contains 
no  vascular  nerves  which  preside  over  this  kind  of  dilatation. 

Dilatation  produced  by  tickling  does  not  take  place  independently 
of  the  nerves,  for  no  such  result  follows  after  all  the  sensitive  nerves 
of  the  part  have  been  divided.  The  author  regards  it  as  a  local 
efl^ect  of  a  local  irritation,  occurring  independently  of  a  general  dis- 
turbance of  the  circulation.  It  is  not  passive,  and  must  therefore  be 
an  active  phenomenon.  It  is  under  the  influence  of  the  nervous 
system,  and  yet  the  presence  of  nervous  trunks  is  not  an  indis- 
pensable condition  of  its  production.  In  this  respect  it  is  ana- 
logous to  muscular  contraction,  and  it  further  resembles  it  in  that 
the  irritation  must  be  increased  after  the  nervous  trunks  have  been 
cut  off". 

The  following  experiment  now  proves  that  active  vascular  dilata- 
tion is  also  dependent  on  a  motor-nervous  system  which  directly 
provokes  it.  The  cervical  portion  of  the  left  sympathetic  is  excised 
in  a  dog ;  for  many  successive  days  or  weeks  after  this,  the  left  side 
of  the  head  and  the  left  ear  are  found  warmer  than  the  right,  where 
the  vessels  are  a  little  more  dilated.  If  now  the  animal  be  taken  out 
in  the  fields,  he  gets  warmer  all  over ;  both  ears  participate  in  this 
increase  of  temperature,  their  blood-vessels  dilate  a  little  without 
any  previous  stage  of  contraction.  At  last  when  the  animal  pants 
for  breath,  it  is  noticed  that  the  blood-vessels  of  the  right  ear  are 
more  dilated  than  those  of  the  left  ear — that  is,  of  the  side  of  the 
body  on  which  the  sympathetic  has  been  cut  across.  On  the  animal 
being  allowed  to  rest  in  the  shade,  the  reverse  and  usual  state  of 
things  obtains  again. 

The  conclusion  which  the  author  draws  from  this  experiment  is, 
that  the  excision  of  a  portion  of  the  sympathetic  paralyses  ageuts 
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capable  of  producing  dilatation  of  blood-vessels.  It  can  be  proved  in 
the  same  way  that  the  sciatic  contains  the  dilator  nerves  of  the 
vessels  of  the  paw  ;  for  after  it  has  been  cut  the  paw  gets  less  heated 
on  exciting  artificial  fever. 


Ojjhthalmoscojiic  Examination  during  SIee2). 

By  Dr.  J.  Hughling  Jackson. 
(Royal  London  Ophthalmic  Hospital  Reports,  1863.) 

Dr.  Jackson's  reason  for  examining  the  eye  during  sleep,  was  to 
help  to  form  some  idea  as  to  the  condition  of  the  circulation  in  the 
brain  itself  in  this  physiological  condition,  the  retina  and  the  brain 
being  supplied  by  branches  of  the  same  trunk  (the  carotid),  and  these 
by  the  same  vaso-motor  nerves.     Dr.  Jackson  writes  : — 

"A  girl,  aged  eleven,  was  admitted  into  the  Hospital  for  the 
Epileptic  and  Paralysed,  under  the  care  of  Dr.  Brown-Sequard,  for 
hemiplegia,  which  had  existed  several  years.  Of  this,  at  the  time 
when  the  following  observations  were  made,  there  was  little  or 
nothing  left,  and  the  child  was  in  fair  general  health. 

"  I  give  the  following  extracts  from  my  diary  as  the  simplest  way 
of  recording  several  observations  : — 

"  Sept.  3rd. — I  tried,  first,  to  examine  the  eye  without  using  atro- 
pine, but  the  pupil  was  so  small,  as  is  usual  in  sleep,  that  I  could 
not  illuminate  the  fundus.  I  therefore  dilated  one  pupil  by  atropine, 
and  then  examined  the  fundus  of  both  eyes  when  the  child  was 
awake.  I  found  the  optic  discs  normal.  They  were  equally  well 
coloured,  but  not  abnormally  so.  I  had  examined  her  sight  care- 
fully before  dropping  in  the  atropine,  and  found  it  perfect.  When 
in  deep  sleep,  one  pupil  was  contracted  ;  that  dilated  by  atro- 
pine remained  enlarged.  By  the  aid  of  a  very  intelligent  nurse,  who 
held  up  the  upper  lid,  I  was  enabled  to  examine  the  optic  entrance, 
to  which,  for  the  present,  I  confine  my  observations.  I  found  that 
the  optic  disc  was  whiter,  the  arteries  a  little  smaller,  and  the  veins 
larger  than  in  waking.  The  vems  were  thick,  and  almost  plum- 
coloured.  The  neighbouring  part  of  the  retina  also  was  more 
anemic. 

"  Sept.  6th. — The  pupil  was  now  rather  small.  I  saw  the  optic 
disc  steadily,  and  could  confirm  my  first  statement.  The  arteries 
were  certainly  smaller,  and  the  veins  larger  than  in  waking.  Tha 
other  parts  of  the  optic  disc  were  whiter,  as  was  also  the  neighbour- 
ing part  of  the  fundus.  She  had  been  well  tired  by  a  long  romp  with 
the  nurse. 

"  Oct.  3rd. — The  pupils  had  regained  their  normal  size.  I  agaia 
put  atropine  in  the  right  eye,  and  examined  with  the  ophthalmoscop:-. 
I  carefully  noted  each  vessel,  especially  the  smaller  ones,  and  learnt 
bv  heart  the  position  and  size  of  both  veins  and  arteries,  and  also 
the  condition  of  the  optic  disc  as  to  colour.  At  night  I  examine-1 
the  eye  during  sleep.  The  pupil  was  smaller  than  when  the  child 
•was  awake,  but  I  luckily  saw  well  for  a  long  time.  The  optic  disc 
was  not  80  red,  the  arteries  were  certainly  smaller,  and  on   this 
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occasion,  I  think,  the  veins  were  no  larger,  and  about  the  same  as 
when  the  child  was  awake.  I  then  roused  her,  and  examined  under 
similar  conditions  of  li^ht,  position,  &c.  She  was  awake,  but  sleepy. 
I  found  that  the  arteries  were  larger ;  but,  onlooking  again,  I  found 
them  smaller  as  in  sleep.  They  alternated  several  times.  I  could 
not  long  dwell  on  the  disc  ;  and  my  opinion  is,  that  the  alternation 
was  gradual. 

"  Oct.  16th. — A  girl,  aged  eleven,  a  patient  under  the  care  of  Dr. 
Eamskill.  I  dilated  the  right  pupil  with  atropine.  In  sleep  it  re- 
mained dilated ;  the  other  was  contracted.  I  saw  well  in  this  case. 
The  child  was  deeply  asleep,  and  I  had  the  optic  disc  under  view 
for  a  long  time.  AH  I  can  say  is,  that  the  disc  itself  was  rather 
paler  in  sleep.  I  roused  the  child  till  she  was  fairly  awake,  and  the 
only  difference  then  was,  that  the  disc  was  a  little  redder. 

"  The  pupil,  under  the  influence  of  atropine,  dilated  to  the  fullest 
extent  when  awakened  ;  twice  the  size  it  was  when  the  child  was 
asleep.  The  contraction  was  not  due  to  the  light  only.  It  was  the 
contraction  of  sleep. 

"  Oct.  21st. —  I  put  atropine  in  the  right  eye,  and  dilated  the  pupil 
to  the  fullest  extent.  The  child  is  a  somnambulist,  and  I  found  her 
in  the  ward,  at  10  p.m.,  in  the  arms  of  the  nurse.  The  left  pupil 
(the  one  without  atropine)  was  not  so  small  as  usual  in  sleep.  The 
other  was  as  large  as  it  was  when  she  was  awake.  She  was  appa- 
rently asleep,  however.  I  examined  the  eye,  and  then  fairly  awakened 
her,  by  pinching  and  making  her  speak,  and  getting  her  to  look  in 
certain  directions.  I  again  examined  her  eyes  when  she  had  gone 
to  sleep  in  bed.  I  feel  convinced  that  the  arteries  were  a  little 
smaller,  and  the  veins  larger.     I  saw  well,  and  for  some  time. 

"  Oct.  24th. — Atropine  as  usual.  I  saw  well ;  the  disc  was  whiter, 
and  the  arteries  smaller. 

"  I  ought  to  observe,  that  in  all  these  examinations  the  difference 
in  the  size  of  the  arteries  and  in  the  coloration  and  the  optic  disc 
during  sleeping  and  waking  was  but  slight." 


On  a  certain  JJndescriled  Voluntary  Chest  Movement. 

By  Dr.  Edward  Smith,  Assistant  Physician  to  the  Hospital 
for  Consumption  at  Brompton,  &c. 

{Dublin  Quarterly  Journal  of  Medical  Science,  August,  1862.) 

In  the  paper  before  us.  Dr.  Smith  describes  the  motions  of  the 
throat  in  two  sorts  of  respiratory  acts — those  which  do  not,  and 
those  which  do  involve  the  closure  of  the  larynx ;  and  to  this  de- 
scription he  adds  some  observations  upon  a  voluntary  respiratory 
act,  showing  that  the  configuration  of  the  chest  may  be  so  changed 
that  nearly  the  full  quantity  of  air  may  be  admitted  and  emitted, 
with  variation  in  the  perpendicular  diameter  only.  It  is  with 
these  observations  that  we  are  at  present  interested : — 

"  I  find,"  says  Dr.  Smith,  "  that  with  the  larynx  closed,  and 
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vrithout  any  air  entering  the  lungs,  I  can,  by  the  violent  action  of 
tlie  thoracic  muscles,  expand  the  thorax  antero-posteriorly  and 
laterally  to  the  utmost  degree,  or  nearly  so,  to  which  it  can  be 
expanded  in  those  directions  with  the  admission  of  air ;  and  that, 
when  it  is  so  expanded,  I  can  admit  the  same  quantity  of  tidal  and 
complemental  air,  or  nearly  so,  which  could  have  been  admitted  in 
the  fullest  inspiration  without  this  postural  effort.  I  cannot  deter- 
mine the  perpendicular  measurement,  but  I  presume  that  it  is 
lessened.  The  whole  thorax  is  elevated  1  inch,  and  there  is  a 
decrease  of  f  of  an  inch  in  the  distance  from  the  navel  to  the  upper 
extremity  of  the  sternum.  The  figure  of  the  chest  with  the  postural 
effort,  without  air,  is  the  same  as  with  ordinary  deep  inspirations, 
but  there  is  a  greater  tucking  inwards  at  the  precordium.  During 
the  effort  the  whole  body  appears  to  be  on  the  strain,  and  particularly 
the  muscles  of  the  neck  posteriorly  and  laterally,  of  the  jaw,  and  of 
the  ribs  ;  and  those  of  the  loins  are  stiff  and  sore  after  the  exertion. 
The  arms  feel  as  if  they  were  fixed ;  but  it  is  not  so  necessarily,  for 
they  may  be  moved  about  at  will.  When  the  posture  has  been 
effected,  and  it  is  desired  to  admit  the  air,  there  is  a  peculiar  and 
loud  clack  in  the  throat ;  but  this  does  not  take  place  on  the  instant, 
with  the  will,  and  seems  to  imply  that  the  voluntary  closure  of  the 
throat  in  preventing  inspiration,  cannot,  on  the  instant,  be  removed. 
The  tongue  has  no  essential  part  in  the  fixing  of  the  throat  referred 
to,  to  prevent  inspiration,  for  it  may  be  at  rest  or  extended,  and  yet 
it  never  affects  the  closing  or  the  opening  of  the  laiynx. 

"  The  following  are  the  admeasurements  before  and  after  the 
admission  of  air,  the  quantity  inspired  at  each  ordinary  inspiration 
being  35  cubic  inches,  and  the  movement  across  the  seventh  rib  being 
an  increase  of  ^  inch. 

"  1.  With  the  postural  effort  commencing  at  the  normal  point  of 
expiration : — 

"  Across  the  seventh  rib  there  is  an  increase  in  the  circumference 
to  the  utmost  degree  of  expansion,  without  air,  of  12-lOths  of  an 
inch,  and  a  further  increase  of  2-lOths  of  an  inch  on  the  admission  of 
air  to  the  utmost  degree.  Across  the  nipple  the  increase  without  air 
is  7-lOths  of  an  inch,  with  a  further  increase  with  air  of  6-lOths  of 
an  inch,  and  across  the  second  intercostal  space  the  first-mentioned 
increase  is  9-l()ths  of  an  inch,  and  no  more  with  air  admitted. 

"  In  reference  to  the  abdomen  there  is,  just  below  the  ribs,  a 
decrease  of  6-lOths  of  an  inch,  without  air,  and  then  an  increase  of 
2f0  inches  with  air  admitted.  Across  the  navel  tlie  decrease  without 
air  is  1  inch,  and  then  the  increase  with  air  is  2  inches. 

"  2.  Wit/i  the  postural  effort  commencing  from  the  point  of  deepest 
expiration : — 

"  Across  the  seventh  rib  the  increase  without  air  is  2y0  inches, 
and  another  1  inch  with  the  admission  of  air.  Across  the  nipple 
the  former  is  7-lOths  of  an  inch,  and  the  latter  4-lOths  of  an  inch, 
whilst  across  tlie  second  space  the  former  is  9-lOths  of  an  inch,  and 
the  latter  llOth  of  an  inch. 

"  In  the  abdomen,  just  below  the  ribs,  there  is  a  decrease  of  3-lOths 
of  an  inch  without  air,  and  then  an  increase  of  3^^-  inches  with 
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admitted  air,  and  across  tlie  navel  a  decrease  of  8-lOtlis  of  an  incli 
without  air,  and  an  increase  of  2  inches  with  air. 

"  The  quantity  of  air  admitted  without  increasing  the  size  of  the 
thorax  beyond  that  of  the  fixed  posture  under  discussion  is  180  cub. 
inches,  and  that  to  tlie  utmost  capacity  of  the  chest  is  210  cub.  in., 
the  starting  point  being  tliat  of  ordinary  inspiration.  When,  howeter, 
the  effort  is  made  from  the  point  of  most  complete  inspiration,  the 
quantity  of  air  admitted  is  230  cub.  inches,  without  increasing  the 
size,  and  260  cub.  inches  when  expanded  to  the  utmost  degree. 

"  The  admeasurement  and  quantities  vary  somewhat  with  the 
fatigue,  for  it  is  impossible  to  maintain  for  a  long  time,  or  to  repeat 
often,  the  exertion  without  fatigue.  It  is  also  imperative  to  have 
the  movements  most  perfectly  under  the  control  of  the  will. 

"  Thus  in  the  postural  efforts  a  very  great  increase  in  the  admea- 
surement of  the  chest  is  effected,  without  the  admission  of  air, 
and  a  slight  further  increase  on  the  admission  of  air ;  whilst  the 
circumference  of  the  abdomen  is  lessened  without  the  admission  of 
air,  and  greatly  increased  afterwards  on  its  admission.  But  as  much 
as  80  cub.  inches  of  air  may  be  admitted  into  the  lungs  before  the 
circumference  of  any  part  of  the  abdomen  enlarges.  When  the 
starting-point  is  that  of  complete  expiration  the  chest  admeasure- 
ments are  increased,  whilst  those  of  the  abdomen  are  decreased, 
before  air  is  admitted,  and  a  proportionate  increase  in  the  size  of 
the  abdomen  results  after  air  has  been  admitted.  The  direction  of 
the  enlargement  of  the  chest  by  the  inspired  air  is  downwards, 

"  It  is  thus  evident  that  complete  inspiration  may  be  effected  by 
expansion  of  the  lungs  in  one  direction  only,  but  with  regard  to 
expiration  that  is  either  impossible  or  very  difficult  under  the  same 
circumstances.  While  inspiration  may  be  thus  as  quickly  and  as 
surely  effected  as  under  ordinary  conditions,  the  expirations  must 
be  made  very  slowly,  and  unless  a  much  longer  period  is  allowed  for 
its  performance  than  under  ordinary  circumstances,  the  whole  of  the 
complemental  and  tidal,  and  part  of  the  reserve  air,  is  not  emitted, 
and,  as  a  consequence,  less  air  is  admitted  during  the  following 
inspiration.  Hence  I  think  it  is  proved  that  inspiration  may  be 
completely  effected  by  the  diaj^hragm  alone,  and  that  the  attendant 
expansion  of  the  thorax  is  not  essential,  provided  it  be  expended  at 
the  period  of  inspiration,  but  that  expiration  cannot  be  effectually 
performed  by  the  abdominal  muscles  alone,  so  long  as  the  thorax 
remains  expanded;  and  kence  that  the  respiration  would  be  seriously 
impeded,  if  from  any  cause  the  thorax  remained  expanded  beyond 
the  normal  degree. 

"  I  do  not  know  if  the  capacity  of  the  chest  is  varied  in  either 
direction  by  this  postural  effort,  since  it  is  impossible  to  determine 
on  myself  the  perpendicular  depth  of  the  chest.  There  is  no  doubt, 
I  believe,  that  the  capacity  of  the  chest  may  be  enlarged  to  a  certain 
extent,  without  the  admission  of  air,  by  the  expansion  of  the  con- 
tained air ;  and  the  conditions  under  which  the  air  is  placed  during 
this  effort,  are  very  favourable  to  its  expansion. 

"  There  must  be  a  dislocation  of  the  air  within  the  lungs,  so  as  to 
permit  of  the  change  of  figure  of  the  lungs ;  and  hence  the  air-cells 
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in  parts  of  the  lungs  must  be  at  the  same  moment  in  two  opposite 
conditions — viz.,  those  at  the  base  containing  as  httle  air  as  possible, 
whilst  those  centrally,  laterally,  and  superiorly  situated  must  be  dis- 
tended either  to  their  utmost  extent,  or  to  the  utmost  capacity  of  the 
chest  at  tiiose  points.  Hence  it  is  proved  that  an  empty  condition, 
or  nearly  so,  of  the  air-cells,  is  not  necessarily  due  to  the  pressure 
of  the  thoracic  walls,  as  a  whole,  and  that,  in  fact,  partial  collapse 
on  a  lar^e  scale  may  occur ;  and,  in  like  manner,  that  distension  of  a 
great  part  of  the  air-cells  may  occur  without  the  entrance  of  air  from 
without,  and  simply  by  dislocation  of  that  within  the  lungs. 

"  It  is  also  clear  that  whilst  the  air  cells  of  the  greater  part  of  the 
thorax  are  so  distended  that  they  cannot  permit  the  entrance  of 
any  further  quantity  of  air,  those  at  the  base  are  capable  of  receiv- 
ing 260  cubic  inches — or,  in  fact,  the  whole  quantity  which  the 
lungs  can  inspire  from  the  point  of  most  complete  expiration;  and 
hence  that  the  abolition  of  a  large  part  of  the  air  cells  at  the  apex 
could  not  prevent  the  introduction  into  the  lung  of  the  full  volume 
of  air  required,  provided  that  the  cells  at  the  base  could  be  first 
sufficiently  emptied,  and  that  the  requisite  amount  of  musciUar 
power  and  space  in  the  abdomen  could  be  obtained. 

"  It  may  also  be  inferred,  that  if  it  be  possible  to  keep  the  air 
cells  of  so  large  a  part  of  the  lungs  permanently  distended  beyond 
the  natural  degree,  there  would  be  a  more  limited  interchange  of 
gases  ;  and  it  would  be  of  interest  to  determine  the  eflect  which 
this  would  have  upon  the  chemical  changes  and  the  circulation  of 
blood  in  the  lungs.  Hence,  in  cases  of  disease  in  which  the  mobility 
of  the  chest  is  lessened,  it  is  a  desideratum  to  determine  whether 
that  results  from  the  retention  of  an  unusual  quantity  of  air,  or 
simply  from  an  absolutely  lessened  capacity  to  contain  air. 

"  Such  are  the  results  of  this  inquiry  on  the  two  subjects  indi- 
cated ;  and  whilst  I  must  leave  the  practical  application  of  them  to 
the  physician,  in  his  investigations  of  chest  and  throat  disease,  and 
to  the  physiologist,  in  studying  the  mechanism  of  respiration,  I 
would  conclude  by  directing  attention  to  the  great  diversity  which 
exists  on  these  two  subjects  in  the  most  widely-spread  classes  of 
chest  disease — bronchitis  and  phthisis. 

"  In  old  bronchitis  we  find  the  cavity  of  the  fauces  large,  the 
mucous  membrane  more  or  less  suft'used  and  thickened,  and  the 
movements  of  the  throat  materially  lessened  ;  while  in  phthisis  there 
is  commonly  a  narrowed  state  of  the  fauces,  attenuation  of  the  lining 
membrane,  and  particularly  of  the  arches  of  the  palate,  with  almost 
obliteration  of  the  anterior  arch,  and  with  perfect  and  free  move- 
ment of  the  throat. 

"  In  old  bronchitis  the  chest  is  fixed  at  the  upper  and  lateral 
parts,  and  the  abdomen  tucked  in,  as  in  the  position  of  the  chest 
■which  has  been  discussed,  rendering  the  expiration  of  air  extremely 
difficult,  and  diminishing  greatly  the  interchange  of  air.  This  fixed- 
ness of  the  thoracic  walls  often  extends  even  to  the  lowest  ribs, 
leaving  the  respiration  to  be  performed  almost  entirely  in  the 
direction  of  the  perpendicular  axis  of  the  chest.  In  phthisis  there 
is  no  fixing  of  the  chest  by  violent  muscular  ellbrt ;,  and  the  cause 
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of  the  respiration  being  carried  on  chiefly  at  the  base  is  due  simply 
to  the  closure  of  the  lungs  at  their  upper  part. 

"  Hence  it  is  impossible  not  to  notice  how  completely  the  cause 
of  the  dyspnoea  differs  in  the  two  conditions,  how  greatly  is  the 
respiratory  act  lessened  in  bronchitis,  and  how  much  the  diminution 
is  due  to  an  abnormal  action  of  the  inspiratory  chest  muscles, 
whereby  the  collapse  of  the  chest  is  prevented  during  expiration, 
and  the  expiration  greatly  impeded — a  condition  evidently  greatly 
connected  with  cerebro-spinal  action,  and  to  be  treated  on  that 
indication  much  more  than  has  hitherto  been  practised." 


On  the  Nature  and  Cause  of  the  Respiratory  Murmur. 

By  Dr.  Hyde  Salter,  Assistant-Surgeon  to  the 

Charing-cross  Hospital,  &c. 

(Medico-Chii'.  Remew,  .January,  1864) 

The  conclusions  at  which  Dr.  Salter  arrives  in  this  paper  are  : — 

1.  That  the  air-cells  are  structurally  incapable  of  producing  a 
respiratory  murmur  by  their  slight  dilatation. 

2.  That  the  respiratory  murmur  is,  immediately  and  essentially, 
a  fine  tube  sound. 

3.  That  the  lobular  passages  and  ultimate  bronchial  radicles  are 
probably  its  immediate  seat. 

4.  That  while  the  lung  parenchyma,  from  its  heterogeneous  con- 
stitution, completely  mufiles  all  deep-seated  sound,  the  unbroken  co- 
lumn of  air  in  the  bronchial  tree  is  an  excellent  conductor  ;  that  thus 
the  respiratory  murmur  has  a  double  cause,  and  is  in  part  the  result  of 
air-and-wall  friction  at  the  spot,  and  in  part  the  bronchial  sound  of 
the  larger  tubes  (although  essentially  modified)  conducted  by  the 
unbroken  column  of  air  to  the  ultimate  bronchial  twigs. 

5.  That  the  restriction  of  the  sound  to  inspiration  (the  "  excess 
of  inspiratory  over  expiratory  sound"  of  authors)  depends  mainly  on 
convection,  but  probably  also  in  part  on  the  great  amount  of  air- 
and-wall  friction  produced  on  the  impact  of  the  air  at  the  points 
where  the  tubes  divaricate. 


Experiments  on  the  Uses  and  Destination  of  Food. 

By  Mr.  William  S.  Savory. 

{Proc.  of  Royal  Society,  May  22,  1862.) 

The  experiments  which  are  related  in  this  paper  refer  to  the  des- 
tination of  food  and  its  uses. 

Abundant,  nay,  superfluous  evidence  has  been  furnished  to  prove 
that  no  one  principle  of  food  will  alone  suffice  for  nutrition  ;  but 
clear  and  unequivocal  evidence  is  still  wanting  to  show  how  far 
each  principle  of  food  is  essential  to  life  and  health,  provided  all  else 
save  that  one  be  sufficiently  supplied.  This  ia  a  very  different 
question. 
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Again,  ever  since  Liebig's  famous  classification  of  food  into  plastic 
or  nutritive  and  respiratory  or  calorifacient,  some  most  important 
questions  in  connexion  with  it  have  engaged  the  attention  of  physio- 
logists.    Amongst  them  are  these  : — 

Is  any  food  destined  to  the  production  of  heat  without  being  con- 
cerned in  the  repair  of  the  tissues — that  is,  is  any  portion  of  the 
food  directly  burnt  in  the  blood  ? 

Is  any  portion  of  albuminous  food  directly  calorifacient,  that  is, 
burnt  in  the  blood  without  forming  tissue  ? 

This  last  question  has  more  recently  assumed  another  form,  viz., 
what  is  the  source  of  urea  ?  Is  it  derived  wholly  from  the  metamor- 
phosis of  tissue,  or  directly  to  some  extent  from  the  blood  ?  In 
other  words,  does  any  portion  of  nitrogenous  food  undergo  a 
directly  retrograde  metamorphosis  into  urea,  carbonic  acid,  and 
M  ater  ? 

The  experiments  vrere  performed  upon  rats  and  a  hawk.  The 
animals  were  fed  upon  different  diets,  and  the  experiments  may  be 
divided  into  three  classes  accordingly.  In  one  class  the  diet  was  a 
non-nitrogenous  one,  consisting  of  equal  parts  by  weight  of  arrow- 
root, sago,  tapioca,  lard,  and  suet ;  for  this  mixture  was  found  upon 
analysis  to  yield  only  -22  per  cent,  of  nitrogen.  In  another  class 
the  diet  was  a  nitrogenous  one.  It  consisted  of  lean  veal,  from 
which  every  visible  particle  of  fat  had  been  carefully  removed. 
This  yielded  upon  analysis  only  1"55  per  cent,  of  fat.  In  the  third 
class  the  diet  was  a  mixed  one.  It  consisted  of  a  combination  of  the 
two  former  diets. 

The  weight,  temperature,  and  general  condition  of  the  animals 
were  especially  noticed,  and  in  some  cases  the  urine  was  collected 
and  the  amount  of  nitrogen  it  contained  determined. 

From  these  experiments  the  following  conclusions  are  drawn  : — 

^Nitrogenous  materials  are  not  only  calorifacient,  but,  at  least 
under  some  circumstances,  sufSciently  so  to  maintain  alone  the  re- 
quisite temperature. 

It  is  in  the  highest  degree  probable  that,  under  certain  circum- 
stances, nitrogen  materials  may  prove  directly  calorifacient  without 
forming  tissue. 

Kon-nitrogenous  substances  are,  at  least  under  some  circum- 
stances, directly  calorifacient  without  entering  into  the  composition 
of  tissue  of  any  kind. 

While  non-nitrogenous  food  only  is  taken,  all  the  nitrogen  which 
i3  excreted  in  the  urine,  and  more,  may  be  accounted  for  by  the  dis- 
integration of  the  original  tissues,  without  assuming  that  any  fraction 
is  assimilated  from  any  other  source. 

While  life  cannot  be  maintained  without  nitrogenous  food,  even 
though  every  other  kind  be  abundantly  supplied,  death  in  this  case 
being  due  to  loss  of  tissue,  life  and  even  health  and  tlie  normal  tem- 
perature can  be  maintained,  at  least  for  a  long  period,  upon  a  diet 
almost  exclusively  nitrogenous,  with  proper  inorganic  substances  in 
which  there  exists  only  a  small  fraction  of  non-nitrogenous  matter. 
Such  a  minute  proportion  of  fat  must  be  but  a  poor  representative  of 
non-nitrogenous  food. 
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Moreover  in  these  experiments  some  of  the  rats  sustained  a  loss  of        | 
weight  considerably  above  50  per  cent. 

The  difference  in  this  respect  betvveen  former  experiments  and 
mine  may  be,  perhaps,  in  some  measure  accounted  for  by  considering 
the  immediate  cause  of  death  in  the  former  ones.  Chossat  satisfac- 
torily showed  that  the  subjects  of  his  experiments  died  from  cold. 
In  my  experiments,  the  animals  being  freely  supplied  with  calorifa- 
cient  food,  this  cause  of  death  was  for  awhile  averted,  so  that  time 
was  allowed  for  a  further  disintegration  of  tissue. 

When  their  temperature  is  maintained  from  external  sources,  or 
when  they  are  freely  supplied  with  calorifacient  food,  warm-blooded 
animals  may  die  rather  from  waste  than  loss  of  temperature,  as  per- 
haps is  the  case  with  cold-blooded  animals  when  they  are  starved. 

Lastly,  in  these  experiments  the  significant  fact  appeared,  that 
while  the  weight,  strength,  and  general  condition  of  the  animals 
varied  very  widely  under  the  different  diets  to  which  they  were  sub- 
jected, no  considerable  fluctuation  was  observed  in  their  tempera- 
ture. Even  the  slight  variation  from  time  to  time  recorded  seemed 
rather  to  result  from  other  causes  than  to  depend  directly  on  the 
food. 


0%  the  Properties  of  the  Saliva  of  the  Parotid  and 
Suhmaxillary  Gland  in  Man. 
By  Dr.  Beale,  Professor  of  Anatomy  in  King's  Coll.,  London. 
{Beale's  Archives  of  Medicine,  January,  1863.) 

The  autbor  gives,  as  the  result  of  his  inquiries,  the  following 
conclusions: — "1.  The  saliva  of  the  submaxillary  gland  is  always 
alkaline,  that  of  the  parotid  in  most  cases.  Sometimes,  espe- 
cially in  the  morning,  the  first  few  drops  of  the  latter  are  found  of 
an  acid  reaction ;  soon,  however,  this  disappears,  and  an  alkaline 
one  takes  its  place.  2.  Immediately  after  secretion  each  kind  of 
saliva  is  perfectly  transparent  and  fluid,  and  does  not  contain  any 
cells.  Very  seldom,  however,  a  few  epithelial  cells  of  the  ducts  are 
met  with  ;  but  the  corpuscles,  so  peculiar  to  the  mixed  saliva  of  the 
mouth,  are  never  found.  After  a  while  the  fluid  of  the  submaxillary 
gland  gets  gradually  viscous,  and  a  kind  of  flocculent  sediment  is 
found ;  whereas  the  parotid  salira  does  not  change  at  all,  or  at  most 
gets  a  little  opaque.  3.  Both  kinds  become  opaque  when  heated, 
and  even  small  quantities  of  coagulated  matter  are  formed.  By 
adding  mineral  acids,  solution  of  the  precipitate  does  not  take  place. 
But  the  quantity  of  this  substance  is  too  small  for  determining  its 
amount  or  ascertaining  its  properties.  "\Ye  shall  see  that  this  prin- 
ciple takes  part  in  the  physiological  action  of  the  saliva.  4.  The 
specific  gravity  of  the  parotid  fluid  is  higher  than  that  of  the  sub- 
maxillar}- gland  ;  and  as  to  the  aqueous  residue,  we  find  that  the 
same  holds.  5.  In  man  each  kind  of  saliva  converts  starch  into 
sugar.  As  to  this  point  there  is  a  remarkable  difference  between 
the  saliva  of  man  and  dog.     In  the  latter,  according  to  the  investi- 
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gations  made  by  MIVI.  Schmidt  and  Bidder,  it  is  only  the  mixture 
of  the  different  fluids  of  the  glands  with  the  fluid  of  the  mucous 
membrane  of  the  mouth  which  is  able  to  produce  the  chanjje  just 
mentioned.  In  man  there  is  no  doubt  that  the  saliva  of  the  sub- 
maxillary glands,  as  well  as  that  of  the  parotid,  acts  upon  the  starch 
within  a  very  short  time.  I  have  often  tried  it  with  tlie  same  result. 
6.  Both  fluids  have  this  property  when  heated  for  a  short  time, 
whereas  refrigeration  to  some  degrees  below  zero  of  the  thermo- 
meter does  not  injure  them  in  any  way.  Eemembering  the  fact  3, 
we  may  submit  that  the  conversions  of  amyloid  substances  into  sugar 
might  be  effected  by  the  small  quantity  of  albuminous  matter  we  find 
in  each  kind  of  saliva.  7.  Sulphocyanide  of  potassium  I  found  only 
in  the  saliva  of  the  parotid  gland.  In  that  of  the  submaxillary 
gland  I  failed  absolutely,  although  I  tried  it  at  different  times  and. 
on  difi'erent  individuals." 


On  the  Indigestilility  of  the  Living  Stomach  in  its 
own  Secretion. 

By  Dr.  Pavy,  Lecturer  on  Physiology  at  Guy's  Hospital,  &c. 

(Proc.  of  the  Royal  Society,  Jan.  8,  and  May  7,  18G3.) 

The  author  referred  to  the  communication  by  John  Hunter  *  On 
the  Digestion  of  the  Stomach  after  Death,' published  in  the  Philo- 
sophical Iransactions  for  1772.  In  this  communication  Hunter 
notices  that  in  occasional  instances,  especially  in  persons  who  have 
died  of  sudden  and  violent  deaths,  the  stomach  is  found  on  inspec- 
tion to  have  undergone  solution,  to  the  extent  of  perforation,  from 
the  action  of  its  own  secretion  upon  it.  Hunter  considered  that 
this  could  only  have  taken  place  after  death  ;  and  to  explain 
Mhy  the  same  occurrence  did  not  ensue  during  life,  he  adduced  the 
living  principle  as  constituting  the  protecting  a2;ent.  The  fact  that 
parts  of  living  animals,  as  shown  by  Claude  Bernard  of  Paris,  are 
susceptible  of  digestion  when  introduced  through  a  fistulous  opening 
into  a  digesting  stomach,  proved  that  Hunter's  explanation  does  not 
stand  the  test  of  experiment.  The  author  corroborated  Bernard's 
results  upon  frogs,  and  referred  to  an  experiment  in  which  he  had 
also  obtained  the  digestion  of  the  extremity  of  the  ear  of  a  living 
rabbit. 

The  view  at  present  most  generally  entertained  is,  that  the  epi- 
thelial lining  or  mucus  protects  the  stomach  from  undergoing 
digestion  during  life.  This,  it  is  supposed,  is  acted  upon  and  dis- 
solved, but  being  as  constantly  renewed,  the  stomach  escapes  injury. 
There  being  no  longer  the  power  of  producing  epithelium  after 
death,  accounts  for  the  occurrence  of  the  solution  that  may  then  be 
observed. 

To  test  this  view,  the  author  removed  a  patch  of  mucous  mem- 
brane about  the  size  of  a  crown-piece  from  the  stomach  of  the  dog. 
Food  was  afterwards  digested  without,  however,  the  denuded 
stomach  showing  the  slightest  sign  of  attack.     It  thus  appearing 
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that  the  stomach  resisted  digestion  notwithstanding  the  assumed 
protecting  la3'er  had  been  removed,  it  became  evident  that  something 
besides  the  epithehal  lining  was  required  to  account  for  the  security 
enjoyed. 

Seeing  that  the  question  was  still  open  for  explanation,  the  fol- 
lowing was  the  view  propounded  by  the  author.  The  existence  of 
acidity,  it  was  first  remarked,  is  an  absolutely  essential  condition  for 
tlie  accomplishment  of  the  act  of  digestion.  During  life  the  walls 
of  the  stomach  are  most  freely  permeated  by  a  current  of  alkaline 
blood.  Under  such  circumstances  it  would  appear  impossible  that 
any  digestive  action  could  be  effected.  There  would  be  one  condition 
that  would  neutralize  the  other.  Acidity  is  needful  for  digestion, 
and  alkalinity  is  a  constant  character  of  the  blood.  As  long,  there- 
fore, as  so  free  a  circulation  of  this  alkaline  fluid  should  be  main- 
tained (and  this  happens  to  be  one  of  the  necessary  conditions  of 
life),  the  stomach  will  be  supplied  with  a  source  of  protection  com- 
petent to  afford  it  the  security  from  attack  by  its  own  secretion  that 
it  enjoys. 

Digestion  of  the  stomach  may  be  effected  after  death,  because  the 
blood,  being  then  stagnant,  is  incapable  of  offering  the  barrier  pro- 
duced by  a  circulating  current. 

Experiments  were  mentioned  in  which  the  circulation  through 
the  stomach  had  been  arrested  during  life  so  as  to  imitate  the  condi- 
tion, as  far  as  the  stomach  was  concerned,  that  exists  after  death. 
Although  this  was  effected  whilst  the  process  of  digestion  was 
actively  proceeding,  yet  it  was  only  in  some  cases  that  the  mucous 
membrane  of  the  stomach  was  attacked.  On  repeating  the  experi- 
ment, however,  having  previously  introduced  a  dilute  non-corrosive 
acid  (the  phosphoric  and  citric  were  the  acids  employed)  into  the 
stomach,  the  result  was  solution  and  perforation  in  a  short  space  of 
time. 

The  author  had  expected,  when  he  commenced  his  experiments,  to 
have  obtained  the  same  result  upon  arresting  the  circulation  through 
the  stomach  as  occurs  after  death  ;  but  it  became  evident  to  him  on 
reflection  that  although  the  circulation  through  the  stomach  maybe 
stopped  by  ligatures  during  life,  yet  the  conditions  are  not  thereby 
rendered  completely  identical  with  those  prevailing  after  death. 
There  is  still  a  circulation  all  around  the  stomach,  and  from  the 
facility  with  which  the  permeation  of  fluids  takes  place,  a  certain 
amount  of  counteractive  influence  would  still  be  exerted.  By  the 
artificial  introduction,  however,  of  an  acid  into  the  cavity  of  the 
stomach  before  its  vessels  were  ligatured,  the  surrounding  circulation 
became  inadequate  to  afford  the  required  neutralizing  power,  and 
perforation  therefore  quickly  resulted. 

It  did  not  appear  to  the  author  that  the  digestion  of  the  living 
tissues  of  animals  referred  to  in  the  first  part  of  his  paper  formed  any 
valid  objection  to  his  view.  In  tlie  case  of  the  frog's  legs,  he  con- 
sidered it  might  be  fairly  taken  that  the  amount  of  blood  possessed 
by  the  animal  would  be  inadequate  to  furnish  the  required  means  of 
resistance.  In  the  case  of  the  rabbit's  ear,  the  vascularity  of  the 
part  being  so  much  less  than  that  of  the  walls  of  the  stomach,  he 
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thought  there  was  nothing^  unreasonable  in  conceiving  that,  whilst 
the  one  mii^ht  receive  protection  through  the  circulating  alkaline 
current,  the  other  might  be  unable  to  resist  attack.  There  was  no 
comparison  between  the  position  of  the  stomach  and  that  of  the 
rabbit's  ear,  and  the  question,  according  to  his  view,  resolved  itself 
into  degree  of  power  possessed  by  the  acidity  of  the  contents  of  the 
stomach  on  the  one  hand,  and  the  alkalinity  of  the  circulating  current 
on  the  other. 

The  author  concluded  by  adducing  experimental  evidence  to  show- 
that  pepsiue  was  contained  in  the  walls  of  the  stomachs  of  persons 
who  had  died  from  severe  diseases,  as  well  as  in  the  normal  fasting 
and  digesting  stomach. 

This  is  the  abstract  of  the  paper  read  at  theHoyal  Society  8  June, 
1863.  What  follows  is  the  abstract  of  a  sequel  to  this  paper  read  in 
the  same  place,  7  May,  18G3  : — 

Upon  much  further  extended  observation  the  author  found  that 
the  standard  he  had  taken  from  the  rabbit,  as  regarded  the  post- 
mortem action  of  the  contents  of  the  stomach  upon  the  organ  itself, 
was  not  just  in  its  application  to  the  dog.  Actual  experiment  on  the 
dog  had  shown  that  upon  the  animal  being  killed  at  a  period  of  full 
digestion,  and  its  temperature  being  afterwards  maintained  about  the 
degree  belonging  to  life,  the  effect  at  the  end  of  live  and  six  hours 
only  amounted  to  more  or  less  digestion  of  the  mucous  membrane. 
In  the  rabbit,  under  similar  circumstances,  the  effect  had  gone  onto 
perforation,  on  account,  apparently,  of  the  stronger  acidity  of  the 
gastric  contents.  In  reality,  then,  the  eifect  of  arresting  the  circula- 
tion through  the  stomach  during  life,  about  coincided  in  both  rabbit 
and  dog  with  what  occurred,  other  circumstances  being  equal,  after 
death. 

As  a  counterpart  to  the  experiments  originally  mentioned,  where 
dilute  non-corrosive  acids  had  been  introduced  into  the  stomach  of 
the  dog,  and  the  flow  of  blood  through  the  organ  afterwards  arrested, 
an  operation  that  was  followed  by  comparatively  rapid  perforation, 
the  author  had  used  the  same  acids,  in  the  same  quantities,  and 
similarly  diluted,  but  the  circulation  was  allowed  to  remain  free, 
and  now  the  stomach  resisted  digestive  attack.  Ligatures  had  of 
course  been  applied  to  secure  the  retention  of  the  acid  liquid  intro- 
duced. 

A  mode  of  experimenting  suggested  by  Dr.  Sharpey  had  been 
undertaken.  After  an  incision  through  the  anterior  wall  of  the 
stomach,  a  portion  of  the  posterior  wall  had  been  drawn  forward, 
and  a  ligature  placed  tightly  around  it,  so  as  thus  to  arrest  the 
circulation  through  a  limited  portion  of  the  organ's  parietes.  It 
was  found  that  this  constricted  mass  underwent  digestion  like  a 
morsel  of  food. 

An  experiment  had  been  performed  bearing  on  the  explanation 
that  had  been  given  to  account  for  the  attack  upon  the  living  frog's 
legs  and  rabbit's  ear  by  digestion  whilst  the  stomach  remained  pro- 
tected. Three  drachms  of  muriatic  acid,  diluted  to  three  ounces 
with  water,  were  introduced  into  the  stomach  of  a  dog,  and  the  end 
of  the  oesophagus  and  the  pylorus  ligatured,  without  including  the 
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vessels,  so  tliat  the  circulation  through  the  organ  was  left  free.  In 
one  hour  and  forty  minutes  death  took  place,  and  on  the  parts  being 
examined  immediately,  perforation,  with  extensive  digestion  of  the 
interior  of  the  stomach  throughout,  was  found.  The  author  con- 
sidered that  the  question  of  result  was  clearly  shown  to  resolve  itself 
into  one  dependent  on  degree  of  power  possessed  by  the  acid  con- 
tents of  the  stomach  on  the  one  hand,  as  against  the  alkaline  circu- 
lation on  the  other.  With  a  certain  amount  of  acid  only  in  the 
stomach,  the  circulation  can  afford  the  required  protection ;  whilst 
with  a  larger  amount  the  influence  of  the  acid  prevails,  and  diges- 
tive solution  of  the  organ  is  the  result.  Allow,  now,  the  contents 
of  the  stomach  to  remain  the  same,  and  vary  the  degree  of  vascula- 
rity in  the  parts  submitted  to  the  digestive  influence.  We  have 
simply  here  a  converse  arrangement  of  the  circumstances  ;  and  the 
position  is  represented  by  the  situation  of  the  stomach  as  compared 
with  that  of  the  frog's  legs  and  rabbit's  ear." 
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Experimental  BesearcJies  into  a  New  Excretory  Eitnction  of 
the  Liver,  consisting  in  the  Removal  of  Cholesterine  from 
the  Blood,  and  its  Discharge  from  the  Body  in  the  shape 
of  Stercorine  {the  Seroline  of  Boudet) . 

By  Dr.  Austin  Flint,  .Jun.,  Professor  of  Physiology  in 
Bellevue  Hospital  College,  New  York. 

{^ATnerican  Journal  of  tlie  Medical  Sciences,  Oct.  1862.) 

This  paper  is  the  record  of  a  very  elaborate  experimental  inquiry. 
The  general  result  is  as  follows  : — 

1.  The  cholesterine  exists  in  the  bile,  the  blood,  the  nervous 
matter,  the  crystalline  lens,  and  the  meconium ;  but  is  not  found  in 
the  faeces  in  ordinary  conditions.  The  quantity  of  cholesterine  in 
the  blood  of  the  arm  is  from  five  to  eight  times  more  than  the 
ordinary  estimate.  2.  Cholesterine  is  formed  in  great  part,  if  not 
entirely,  in  the  substance  of  this  nervous  matter,  where  it  exists  iu 
great  abundance  ;  from  which  it  is  taken  up  by  the  blood,  and  con- 
stitutes one  of  the  most  important  of  the  efi^ete  or  excremeatitious 
products  of  the  body.  Its  formation  is  constant ;  is  always  existing 
in  the  nervous  matter  and  circulating  fluid.  3.  Cholesterine  is 
separated  from  the  blood  by  the  liver,  appears  as  a  constant  element 
of  the  bile,  and  is  discharged  into  the  alimentary  canal.  The  history 
of  this  substance  in  the  circulating  fluid  and  in  the  bile,  marks  it  as 
a  product  destined  to  be  got  rid  of  by  the  system,  or  an  excretion. 
It  pre-exists  in  the  blood,  subserves  no  useful  purpose  in  th 
economy ;  is  separated  by  the  liver,  and  not  manufactured  there 
and  if  this  separation  be  interfered  with,  accumulates  in  the  system 
producing  blood-poisoning.  4.  The  bile  has  two  separate  and  dis- 
tinct functions  dependent  on  the  presence  of  two  elements  of  an 
entirely  different  character.  It  has  a  function  connected  with 
nutrition.     This  is  dependent  on  the  presence  of  the  glyco-cholate 
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and  tauro-cholate  of  soda,  -n-hich.  do  not  pre-exist  in  the  blood, 
subserve  a  useful  purpose  in  the  economy,  and  are  not  discharged 
from  it,  are  manufactured  in  the  liver  and  peculiar  to  the  bile,  do 
not  accumulate  in  the  blood  when  the  function  of  the  liver  is  inter- 
fered vrith,  and  are,  in  short,  products  of  secretion.  But  it  hag 
another  function  connected  with  depuration  which  is  dependent  on 
the  presence  of  cholesterine  which  is  an  excretion  ;  the  flow  of  the 
bile  is  remittent,  being  much  increased  during  the  digestive  act,  but 
produced  during  the  intervals  of  digestion  for  the  purpose  of 
separating  the  cholesterine  from  the  blood,  which  is  constantly 
receiving  it.  5.  The  ordinary  normal  faeces  do  not  contain  choles- 
terine, but  contain  stercorine  (formerly  called  seroline,  from  its 
being  supposed  to  exist  only  in  the  serum  of  the  blood)  produced 
b}'  a  transformation  of  the  cholesterine  of  the  bile  during  the  diges- 
tive act.  6.  The  change  of  cholesterine  into  stercorine  does  not  take 
place  when  digestion  is  arrested,  or  before  this  process  commenr-es ; 
consequently  stercorine  is  not  found  in  the  meconium  or  in  the 
fseces  of  hybernating  animals  during  their  torpid  condition.  These 
matters  contain  cholesterine  in  large  abundance,  which  also  some- 
times appears  in  the  fseces  of  animals  after  a  long  fast.  Stercorine 
is  the  form  in  which  cholesterine  is  discharged  from  the  body.  7. 
The  difierence  between  the  two  varieties  of  jaundice  with  which  we 
are  familiar,  are  characterized  only  by  yellowness  of  skin,  and  are 
comparatively  innocuous,  while  the  other  is  attended  n^  ith  very  grave 
symptoms,  and  is  almost  invariably  fatal,  and  is  dependent  upon  the 
istruction  of  the  bile  in  the  one  case,  and  its  suppression  in  the 
tuher.  In  the  first  instance,  the  bile  is  confined  in  the  excretory 
passages,  and  its  colouring  matter  is  absorbed,  while  in  the  other 
the  cholesterine  is  retained  in  the  blood  and  acts  as  a  poison.  8. 
There  is  a  condition  of  the  blood  dependent  upon  the  accumulation 
of  cholesterine,  which  Dr.  Flint  has  called  Cholestercemia.  This  only 
occurs  when  there  is  a  structural  change  in  the  liver,  which  inca- 
pacitates it  from  performing  its  excretory  functions.  It  is  charac- 
t  rized  by  symptoms  of  a  grave  character,  referable  to  the  brain, 
and  dependent  upon  the  poisonous  effects  of  the  retained  cholesterine 
on  this  organ.  It  occurs  with  or  without  jaundice.  9.  Cholestertemia 
does  not  occur  in  every  instance  of  structural  disease  of  the  liver. 
Enough  of  the  liver  must  be  destroyed  to  prevent  the  due  elimina- 
tion of  the  cholesterine.  In  cases  inwhich  the  organ  is  but  moderately 
jiflected  the  sound  portion  is  capable  of  performing  the  eliminative 
1  unction  of  the  whole.  10.  In  cases  of  simple  jaundice,  when  the 
laces  are  decolorized  and  the  bile  is  entirely  shut  off  from  the  in- 
testine, stercorine  is  not  formed  in  the  evacuations  ;  but  in  cases  of 
jaundice  with  cholesterajmia,  the  stercorine  may  be  found,  though 
always  very  much  diminished  in  quantity,  showing  that  there  is  an 
insufficiency  in  the  separation  of  the  cholesterine  from  the  blood, 
tiiough  its  secretion  is  not  easily  suspended.  After  death  in  these 
cases,  but  a  small  quantity  of  bile  is  found  in  the  gall-bladder. 
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On  Arnylolcl  Sulstance  of  the  Liver,  and  its  ultimate 
Destination  in  the  Animal  Economy. 

By  Dr.  Robert  McDonnell. 

{Proc.  of  the  Royal  Society,  March  12,  1863.) 

After  briefly  referring  to  the  discovery  of  the  amyloid  substance 
of  the  liver,  and  the  earlier  history  of  the  subject,  the  author 
examines  the  facts  which  have  induced  Dr.  Pavy  to  conclude  that 
this  substance  is  not  normally  transformed  into  sugar  during  life. 
The  author  being  led,  after  a  careful  repetition  of  Dr.  Pavy's  expe- 
riments, to  concur  in  his  views,  asks.  If  then  the  amyloid  substance 
of  the  liver  be  not  converted  into  sugar,  what  becomes  of  it.P  what 
is  its  normal  destination  in  the  animal  economy  ?  It  is  the  object 
of  the  memoir  to  attempt  to  answer  this  question,  which,  it  must  be 
admitted,  is  one  of  the  greatest  delicacy ;  nevertheless  there  appears 
on  the  whole  to  be  evidence  that  the  amyloid  substance  met  with  in 
the  liver  is  on  its  way  upwards  towards  the  more  exalted  or  complex 
immediate  animal  principles ;  that,  in  fact,  the  process  of  healthy 
assimilation  tends,  if  the  expression  may  be  used,  to  promote  it 
from  the  rank  of  ternary  (hydrocarbonous)  to  that  of  quaternary 
(azotized)  compounds ;  and  that  its  conversion  into  sugar  is  to  be 
looked  upon  as  a  deviation  from  this  progressive  course — a  dissimi- 
lative  instead  of  an  assimilative  process.  In  order  to  establish  this 
view  it  became  necessary — 

1st.  To  investigate  the  chemical  and  physiological  relations  of  the 
amyloid  substance,  not  only  of  the  liver,  but  of  other  organs  and 
tissues,  and  to  test  the  very  interesting  results,  which  are  for  the 
most  part  due  to  M.  Charles  Houget. 

2ndly.  To  compare  the  portal  and  hepatic  blood  with  each  other, 
and  with  arterial  and  venous  blood  derived  from  other  sources  ;  and 

Srdly.  To  consider  the  relations  to  each  other  of  the  diiFerent 
functions  performed  by  the  liver.  For  if  it  be  true,  as  Lehmann, 
Brown-Sequard,  and  others,  have  asserted,  that  the  fibrin  and  much 
of  the  albumen  of  the  portal  blood  vanishes  in  the  liver,  and  that  at 
the  same  time  that  it  destroys  these  azotized  compounds  it  forms  its 
non-azotized  amyloid  substance,  and  excretes  bile  containing  so  little 
nitrogen  that  it  need  hardly  be  taken  into  account,  are  we  not,  from 
the  consideration  of  these  functions,  led  to  infer  that  the  nitrogen 
which  leaves  the  liver  by  no  other  outlet  may  go  forth  in  the  hepatic 
blood  in  union  with  the  amyloid  substance  thus  changed  into  a  new 
azotized  principle ; — that  thus  the  liver  is  a  great  blood-making 
organ,  in  which  there  is  constantly  going  on  a  reconstruction  of 
certain  ingredients^  of  the  blood ;  that  in  it  the  fibrin,  &c.,  which 
has  done  its  work,  is  disintegrated,  the  hydrocarbons  of  the  bile 
abstracted,  and  the  nitrogen  combined  with  the  amyloid  substance, 
which,  instead  of  being  normally  changed  into  sugar,  emerges  from  ; 
the  liver  a  constituent  principle  of  the  protoplasma,  from  the  bosom 
of  which  (to  use  the  words  of  Bernard  with  reference  to  the  fcetal 
tissues)  organic  evolution  is  to  be  accomplished  ? 
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Of  the  existence  of  the  Amyloid  Substance  ofBernard  in  tJie 
Placenta  and  other  Orc/ans  and  Tissues, 

The  cells  of  the  placenta  contain,  during  the  earlier  stacjes  of 
embryonic  life,  animal  dextrine,  having  characters  identical  with 
those  of  the  amyloid  substance  of  the  liver:  its  presence  may  be 
readily  demonstrated  under  the  microscope.  Bernard  has  disco- 
vered it  in  the  placenta  of  rabbits,  guinea-pigs,  &c.  He  also  made 
the  very  interesting  observation  that  the  multiple  placentulse  of  the 
ruminants  do  not  contain  any  amyloid  substance,  but  that  in  this 
class  of  animals  this  substance  is  found  in  certain  cells  of  the  amnion. 
The  presence,  however,  in  the  amnion  or  the  placenta,  of  epithelial 
cells  containing  amyloid  substance,  is  a  fact  quite  secondary  to  the 
general  fact  that  this  substance  enters  largely  into  the  constitution 
of  most  of  the  tissues  of  the  embryo.  Its  existence  does  not  indicate 
a  new  function  of  an  organ  doing  temporarily  the  duty  of  the  liver, 
but  it  indicates  a  new  fact  with  regard  to  the  development  of  certain 
structures  and  a  new  property  of  tissue.  During  embryonic  life  a 
great  part  of  the  foetal  tissues  are  found  to  be  so  impregnated  with, 
amyloid  substance,  that  it  appears  to  be  the  formative  material  from 
which  these  tissues  are  evolved  ;  and,  in  fact,  it  would  seem  to  be 
related  to  their  growth  and  development,  as  starch  is  to  the  growth 
and  development  of  the  tissues  of  vegetables.  In  the  skin  of  the 
chick  in  ovo,  and  of  the  foetuses  of  rabbits,  cats,  guinea-pigs,  sheep, 
oxen,  pigs,  it  is  readily  demonstrated ;  it  is  seen  by  the  addition  of 
acidulated  tincture  of  iodine,  and  is  most  abundant  at  the  points 
where  the  aggregation  of  epithelial  cells  shows  that  the  feathei's  and 
hairs  are  about  being  developed.  The  horny  structures  contain  it 
plentifully ;  in  the  bill,  the  hoof,  and  the  claws  it  exists  in  large 
proportion.  From  the  hoof  of  a  foetal  calf  of  about  four  months 
enough  may  be  obtained,  by  the  alcoholic  solution  of  potash,  for 
chemical  examination  and  fermentation.  The  muscular  tissues  of 
the  foetus  are  full  of  it ;  from  20  to  50  per  cent,  can  be  extracted 
from  the  muscles  of  foetal  calves  of  from  three  to  seven  months  by 
tlie  aid  of  the  alcoholic  solution  of  potash. 

Having  arrived,  by  a  repetition  of  Dr.  Pavy's  ingenious  experi- 
ments, at  the  conclusion  that  the  amyloid  substance  of  the  liver  is 
not  normally  changed  into  glucose,  and  finding  on  examination  the 
accuracy  of  the  facts  concerning  the  physiological  relations  of  the 
amyloid  substance  to  the  foetal  and  other  tissues,  discovered  by  M. 
Charles  Rouget,  and  investigated  by  Bernard  himself,  the  question 
presents  itself,  May  it  not  be  that  the  liver  does  for  the  adult  what 
divers  tissues  do  during  the  development  of  the  foetus?  May  not 
this  great  organ  form,  with  the  help  of  the  amyloid  substance  se- 
creted in  its  cells,  a  nitrogenous  compound,  just  as  the  muscles  of 
the  foetus  convert  the  amyloid  substance  contained  in  them  into  the 
highly  nitrogenous  material  of  muscular  tissue  ? 

May  not,  in  fact,  the  amyloid  substance  of  the  liver  be  the  basis 
of  an  azotized  protoplasma  forming  a  constituent  of  the  blood  of  the 
adult  animal,  as  the  amyloid  substance  of  muscle  is  the  basis  of  the 
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material  from  wliicli  tlie  evolution  of  muscular  tissue  is   accom- 
plished ? 

Even  a  superficial  consideration  of  the  functions  performed  by  the 
liver  leads  one  to  answer  these  questions  in  the  affirmative.  For  if 
it  be  true  that  the  blood  which  enters  the  liver  is  rich  in  fibrin  and 
albumen,  and  that  these  materials  are  so  completely  changed  within 
this  organ,  that  little  or  none  of  them  leave  it  by  the  hepatic  vessels, 
■what  becomes  of  them?  It  is  true  their  hydrocarbonous  consti- 
tuents may  be  thrown  out  as  bile.  But  what  of  the  nitrogen  con- 
tained in  them  P  If  it  does  not  escape  by  the  bile-ducts,  it  has  no 
other  mode  of  exit  save  by  the  hepatic  vessels.  The  author  conceives 
it  to  be  reunited  with  the  hydrocarbonous  amyloid  substance,  and  to 
leave  the  liver  as  a  newly-formed  proteic  compound,  partly  perhaps 
as  globuline,  and  partly  as  material,  in  its  reactions  resembling 
caseine  in  some  respects,  in  others  albuminose,  and  which  is 
fully  described  in  the  memoir.  These  considerations  lead  to  the 
necessity  of  investigating  the  several  distinct  functions  of  the 
liver  : — 

1st.  As  to  its  action  on  the  fibrin  and  albumen  of  the  blood. 
2nd.  As  to  the  constitution  of  healthy  bile  (so  far  as  its  azotized 
elements  are  concerned). 

3rd.  As  to  the  relative  composition  and  characters  of  the  blood 
which  enters  and  of  that  which  leaves  the  liver. 

The  author  adds  his  testimony  to  that  of  Lehmann  and  Brown- 
Sequard  as  regards  the  fibrin-destroying  function  of  the  liver ;  he 
attempts  to  show  that,  in  proportion  to  the  amount  of  fibrin  which 
disappears  in  the  liver,  the  quantity  of  nitrogen  eliminated  in  the 
form  of  bile  is  very  small  indeed,  but  that  the  blood  in  passing 
through  the  liver  becomes  greatly  enriched  in  colourless  corpuscles, 
and  that  it  contains  more  abundantly  than  other  blood  an  azotized 
compound,  resembling  what  has  been  described  by  some  authors  as 
blood-caseine,  I'his  material,  although  resembling,  is  not  identical 
with  caseine ;  it  can  be  obtained  from  the  serum  of  blood  abstracted 
by  a  peculiarly  contrived  instrument  from  the  vena  cava,  close  to  the 
mouths  of  the  hepatic  veins. 

Whatever  may  be  its  precise  chemical  composition  and  charac- 
teristics, whether  it  is  to  be  regarded  as  a  form  of  albumen,  or  albu- 
men-peptone (albuminose),  or  caseine,  it  is  enough  to  state,  that 
during  active  digestion  the  blood  which  leaves  the  liver  contains  a 
proteic  compound,  that  it  is  richer  in  this  compound  than  arterial 
blood,  and  that  this  latter  is  richer  in  it  than  ordinary  venous  blood, 
or  than  that  of  the  portal  vein.  At  the  same  time  the  blood  of  the 
hepatic  veins  contains  a  far  larger  quantity  of  colourless  blood-, 
corpuscles  than  the  portal  blood, 

A  microscopic  examination  of  these  kinds  of  blood  shows  that 
the  colourless  corpuscles  are  from  five  to  ten  times  more  numerous 
in  the  former  than  in  the  latter.  Physiologists  are  so  familiar  with 
this  fact,  as  well  as  with  the  chief  peculiarities  of  the  colourless 
corpuscles  of  hepatic  blood,  that  it  is  unnecessary  to  dwell  upon  the 
circumstances  which  have  induced  some  of  the  most  distinguished 
among  them  to  regard  as  the  most  important  function  of  the  liver — ■ 
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the  formation,  or  at  least  the  rejuvenescence,  of  the  blood-cor- 
puscles. Dr.  Carpenter  conceives  that  the  appearance  of  the  colourless 
corpuscles  of  the  blood  may  be  regarded  a  phenomenon  analogous 
to  the  developmei;it  of  cells  in  the  albumen  of  seeds  in  the  vegetable 
kingdom.  He  also  supposes  that  these  cells  aid  in  the  conversion 
of  crude  alimentary  matters  into  proximate  principles.  Additional 
support  is  given  to  each  supposition  by  the  notion  that  these  colour- 
less cells  stand  in  close  relationship  to  the  material  formed  in  the 
liver,  so  closely  resembling  dextrine  of  vegetable  origin. 

It  is  true  that  there  is  nothing  novel  in  the  view  that  the  liver  is 
a  great  blood-forming  organ,  or  rather  that  it  is  an  organ  in  which 
certain  components  of  the  blood  are  disintegrated,  while  from  some 
of  the  matter  so  disintegrated  a  constant  reconstruction  of  the  blood 
is  going  forward  ;  yet  it  is  certain  that,  not  long  since,  physiologists 
would  have  been  unwilling  to  admit  that  materials  constituted  as  the 
colourless  blood-cells  or  caseine  could  be  formed  within  the  liver  from 
a  substance  resembling  starch  taking  to  itself  nitrogen  derived,  as 
one  may  say,  from  the  retrogressive  metamorphosis  of  tissue.  It  ia 
very  improbable  that,  looking  to  the  liver  alone,  such  a  conclusion 
would  have  been  arrived  at.  The  consideration,  however,  of  the 
physiological  relations  of  the  amyloid  substance  (of  Bernard),  as  re- 
gards the  development  of  theazotized  tissues  of  the  foetus, — the  fact 
that  it  is,  so  far  as  they  are  concerned,  a  protoplasma,  which,  by 
taking  to  itself  nitrogen,  terminates  in  the  evolution  of  fully-formed 
nitrogenous  tissues, — prepares  one  to  consider  the  idea  that  the  liver 
evolves  its  proteic  compounds  during  adult  life  by  a  somewhat  similar 
process. 

To  M.  Charles  Eouget  we  unquestionably  owe  the  observation  of 
the  fundamental  facts  which  lead  to  the  foregoing  conclusions;  yet 
the  author  hopes  that  the  recapitulation  of  facts  in  this  communi- 
cation will  be  found  worthy  of  the  consideration  of  physiologists  ; 
for  he  conceives  that  not  only  is  the  view  o'f  the  subject  which  he 
has  ventured  to  adopt  in  harmony  with  a  great,  number  of  hitherto 
unexplained  circumstances,  but  that  it  gives  a  solution  more  satis- 
factory than  any  yet  given  of  certain  pathological  phenomena  which 
it  would  be  out  of  place  to  speak  of  here. 


Oil  the  Aclion  of  the  Medulla  Oblongata,  Sjnnal  Cord,  and 
Grand  S^mjjathelic  on  the  Bladder. 

By  M.  Gluge. 

{Comptes  Rendus,  tome  Ivii.  p.  565.) 

The  author  galvanized  the  medulla  oblongata  in  a  young  do"-, 
after  having  removed  the  whole  brain,  and  noticed  marked  con- 
traction of  the  muscles  of  the  bladder  with  considerable  diminution 
in  volume  of  the  organ.  No  such  ellect  was  obtained  by  galvanizing 
the  cerebellum,  the  optic  thalami,  corpora  striata,  and  cerebral 
hemispheres.    But  as  soon  as  the  corpora  restiformia  were  irritated 
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in  tliat  part  of  their  course  near  tlie  cerebellum,  the  corpora  qua- 
drigemina  and  cerebral  peduncles,  the  bladder  was  immediately 
thrown  into  violent  contraction.  When  one  restiform  body  lost  its 
irritability,  the  same  eifect  was  produced  by  galvanizing  the  other. 
Section  of  both  pneumogastrics  had  no  influence  on  the  result. 

In  order  to  determine  exactly  the  amount  of  contraction,  the 
author  introduced  into  the  bladder  a  graduated  glass  tube  filled  with 
water.  Spontaneous  contraction  of  the  viscus,  independently  of  all 
nervous  irritation,  is  known  by  its  great  regularity  and  the  slight 
degree  to  which  it  occurs.  Muscles,  near  the  bladder,  when  thrown 
into  contraction  by  galvanic  irritation  of  the  spinal  cord,  also  excite 
contraction  of  the  bladder,  but  in  such  cases,  the  effect  follows 
immediately  on  applying  the  irritation,  whereas,  it  is  only  after  a 
minute  or  a  minute  and  a  half,  that  the  organ  contracts  when  its 
nerves  are  irritated. 

By  making  a  transverse  section  of  the  rectum,  it  can  no  longer 
compress  the  organ. 

The  motor  nerves  of  the  bladder  are  derived  from  two  sources  : 
the  lumbar  portion  of  the  sympathetic  and  the  third  and  fourth 
sacral  nerves.  But  the  fibres  of  the  sympathetic  distributed  to  the 
bladder  do  not  act  directly  in  producing  contraction  of  the  organ : 
their  action  is  merely  reflex.  For  if  the  trunk  of  the  nerve  be  cut 
across  near  the  kidneys,  after  its  rami  communicantes  have  been 
divided,  galvanic  irritation  of  its  lower  extremity,  which  is  still 
in  communication  with  the  bladder,  has  no  longer  the  property  of 
exciting  contraction  of  the  organ.  If,  on  the  other  hand,  the  nerve 
be  divided  on  a  level  with  the  promontory  of  the  sacrum,  gal- 
vanic irritation  of  its  upper  extremity  excites  contraction  of  the 
bladder, 

^ow,  with  regard  to  the  sacral  nerves,  the  third  and  fourth  alone 
were  found  capable  of  directly  exciting  contractions  of  the  bladder. 
If  they  were  cut  across;  no  irritation  of  the  medulla  oblongata  or  of 
the  spinal  cord  could  make  the  organ  contract. 

The  author,  therefore,  draws  the  following  conclusions  ;  — 

1.  The  only  motor  nerves  of  the  bladder  at  present  known  are 
derived  from  the  third  and  fourth  sacral  nerves. 

2.  The  sensory  nerves  of  the  bladder  communicate  through  the 
lumbar  portion  of  the  sympathetic  and  its  rami  communicantes  with 
the  spinal  cord,  and  produce  the  reflex  movements  of  the  bladder. 

3.  Irritation  of  the  medulla  oblongata  and  its  peduncle,  and  of 
the  spinal  cord,  causes  contraction  of  the  bladder. 


On  the  hijluence  of  the  Relative  Ages  of  the  Parents  vypon 
the  Sex  of  the  Offsjiring. 

By  M.  BouDiN. 

{Comptes  Rendus,  Mai  27,  1864.)  ■'"•^ 

A  careful  and  elaborate  statistical  inquiry  leads  M.  Boudin  to 
conclude  :■ — 1.  That  when  the  father  is  older  than  the  mother,  th©.^ 
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male  sex  predominates  in  the  children.  2.  That  under  opposite 
fircumstances  the  female  sex  predominates.  3.  That  the  sexes  are 
equally  divided  with  a  slight  superiority  in  favour  of  females,  when 
the  parents  are  of  the  same  age.  M.  Boudin  further  remarks  that 
other  observers — viz.,  M.  Hafacker,  of  Tiibiugen ;  Mr.  Sadler,  in 
England ;  M.  Goehlert,  at  Vienna  ;  and  M.  Boulanger,  at  Calais, 
have  been  led  to  the  same  conclusions  by  their  separate  inquiries. 


On  a  Colloid  Acid  as  a  Kortnal  Constituent  of  Human 

Urine. 

By  Dr.  William  Marcet. 

{Proceedings  of  the  Royal  Society,  Juue  16,  1864.) 

The  object  of  the  present  communication  is  to  describe  the  mode 
of  extraction  and  the  properties  of  an  acid  of  a  colloid  nature 
which  is  always  present  in  healthy  human  urine,  and  which  ap- 
pears destined  to  become  of  great  importance  in  Physiological 
Chemistry. 

With  the  view  of  separating  this  acid  from  the  urinary  secretion, 
the  fluid  is  mixed  with  animal  charcoal,  concentrated,  and  filtered, 
and  the  filtrate,  after  precipitation  with  baryta-water,  is  dialysed 
for  about  twenty-four  hours.  The  dialysed  liquid,  after  subsequent 
filtration  and  concentration,  is  mixed  with  basic  acetate  of  lead, 
which  precipitates  the  colloid  acid  as  an  insoluble  lead-salt,  along 
■with  a  little  hydrochloric  acid  and  other  impurities.  The  precipitate 
should  be  thoroughly  washed,  decomposed  with  sulphuretted  hydro- 
gen, and  again  treated  with  animal  charcoal.  When  the  acid  is 
required  in  a  pure  state,  the  hydrochloric  acid  present  is  removed 
with  carbonate  of  silver,  the  excess  of  the  sUver  precipitated  with 
sulphuretted  hydrogen,  and,  after  boiling  to  evolve  this  last  sub- 
stance, basic  acetate  of  lead  is  again  added.  The  lead-salt  perfectly 
washed  may  be  considered  pure,  and  the  pure  acid  can  be  obtained 
from  it  by  decomposition  with  sulphuretted  hydrogen. 

The  acid  is  very  slow  to  decompose  when  exposed  to  the  air.  Ifc 
may  be  considered  to  undergo  no  loss  or  decomposition  by  being 
boiled,  as  shown  by  direct  experiment.  After  concentration  by 
heat,  its  colour  darkens  and  it  becomes  syrupy,  possessing  a  sharp 
acid  taste,  with  a  slight  acrid  and  astringent  after-taste ;  the  taste 
is  perceptible  in  the  solution  when  very  dilute :  no  crystals  of  the 
acid  could  be  obtained  in  the  syrup.  Dried  at  a  temperature  under 
212°  F.,  the  acid  has  the  appearance  of  a  transparent  varnish ;  it  is 
very  hygroscopic,  and  dissolves  readily  in  water,  though  not  appa- 
rently m  alcohol  (sp.  gr.  -820)  or  in  ether.  When  burnt,  the  colloid 
acid  chars,  emitting  a  pungent  and  irritating  smell,  and  after  com- 
plete combustion,  nothing  but  the  minutest  trace  of  inorganic  residue 
remains.  Although  strictly  a  colloid,  this  acid  in  the  free  state  passes 
through  a  dialyser,  but  not  so  readily  as  a  crystalloid.  When  under 
the  form  of  a  compound,  its  property  of  dialysing  appears  much 
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diminisliecl.    Dr.  Marcet  could  not  find  that  it  exerted  any  action  on 
polarized  light.* 

Composition  of  the  Colloid  Acid. 

The  acid  was  found  to  consist  only  of  carbon,  hydrogen,  and  oxygen. 
Dr.  Marcet  has  not  yet  succeeded  in  establishing  its  ultimate  quan- 
titative composition,  but  it  appears  to  be  very  poor  in  hydrogen  and 
rich  in  carbon.  The  atomic  vreight  of  the  substance  was  found  by 
the  analysis  of  its  insoluble  lead-salt,  and  of  its  baryta-salt.  On  de- 
termining the  lead  in  the  lead  compounds  from  six  different  samples 
of  urine,  the  average  in  100  parts  was — 

Oxide  of  lead 66-3 

Acid 33-7 


i 


1000 
The  analysis  of  the  baryta  compound  yielded  in  100  parts — 

Baryta      722 

Acid 27-8 

1000 

Corresponding  to  the  atomic  weights 

r.     ,1     1     1  J  5  Oxide  of  lead   .    .    .    111"5 

for  the  lead  compound  )  a   •  j  5(5.7 


168-2 


for  the  baryta  compound  ]  .  ^^T  ^      .... 

106-0 
It  is  therefore  very  obvious  that  the  acid  forms  two  salts,  an  acid 

and  a  neutral  salt;  we  shall  adopt  the  number  28-35  (or— ^  )  for 

the  atomic  weight  of  the  new  acid.  The  fact  of  there  existing  two 
different  compounds  of  the  acid,  explains  many  chemical  phenomena 
exhibited  by  this  substance  and  its  salts. 

Compounds  of  the  Colloid  Acid  of  Urine. 
The  neutral  salts  are  all  soluble.  ■ 

Lead- Salts. — The  colloid  acid  forms  two  lead-salts — one  which  is 
insoluble  in  water,  and  contains  two  equivalents  of  acid,  and  one 
which  is  soluble  in  water,  and  evidently  contains  one  equivalent  of 
acid. 

The  insoluble  compound  is  obtained  by  adding  basic  acetate  of 
lead  to  an  aqueous  solution  of  the  acid  or  of  its  neutral  salts.     An  < 
excess  of  the  basic  acetate  redissolves  the  precipitate,  which  reap- 
pears on  the  addition  of  dilute  nitric  acid,  to  be  finally  redissolved 


*  Tliis  acid  does  not  precipitate  egg-albumen.  It  precipitates  casein, 
but  an  excess  does  not  appear  to  redissolve  the  precipitate,  as  in  the  case  of 
a<cetic  acid. 
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in  an  excess  of  the  mineral  acid.  The  -whole  of  the  colloid  acid  is 
not,  however,  precipitated  by  basic  acetate  of  lead,  principally  on 
account  of  the  formation  of  a  certain  quantity  of  neutral  acetate  of 
lead,  which  I  found  to  have  the  property  of  dissolving  the  insoluble 
colloid  lead-salt.  On  boUing  a  mixture  of  the  insoluble  lead  com- 
pound w  ith  neutral  acetate  of  lead,  acetic  acid  was  given  off,  a  con- 
firmatory proof  of  the  insoluble  lead  compound  being  an  acid  salt ; 
in  this  case  one  equivalent  of  the  colloid  acid  combines  with  one 
equivalent  of  oxide  of  lead  of  the  neutral  acetate,  two  equivalents  of 
the  neutral  lead-salt  of  the  colloid  acid  being  thus  formed, 

PbO,  2(Acid)  +  PbO,  C4  H3  03=2  (PbO,  Acid)+C,  H3  O3. 

This  shows  that  it  is  not  possible  to  estimate  with  accuracy  the 
amount  of  the  acid  in  urine  by  means  of  basic  acetate  of  lead. 

AYhen  the  acid  is  boiled  with  an  excess  of  hydrated  oxide  of  lead,' 
an  insoluble  compound  is  formed ;  if  the  acid  be  in  excess,  a  com- 
pound soluble  in  hot  water,  but  precipitating  on  coohng,  is  obtained  : 
I  have  not  yet  determined  the  composition  of  these  two  lead-salts. 

Baryta-  and  Lime-Salts. — These  salts  are  easily  prepared  from 
the  carbonates.  They  contain  one  equivalent  of  the  acid,  are  soluble 
in  water,  and  yield  precipitates  with  basic  acetate  of  lead,  nitrate 
of  silver,  and  protonitrate  of  mercury  and  tannic  acid;  the  more 
concentrated  the  solution,  the  more  abundant  the  precipitates.  A 
very  slight  precipitate  occurs  by  adding  neutral  acetate  of  lead  to 
salts  of  the  acid  ;  other  reagents  fail  to  yield  precipitates. 

The  acid  dissolves  silver  from  the  carbonate,  but  it  could  not 
be  neutralized  perfectly  by  such  means.  The  lime-salt  of  the  acid 
cannot  be  entirely  decomposed  by  boihng  it  with  carbonate  of 
silver. 

When  the  acid  is  boiled  with  black  oxide  of  copper,  copper  is 
readily  dissolved. 

Physiological  Relations  of  the  Colloid  Add  of  Urine. 

Dr.  Marcet  endeavoured  to  determine  approximately  the  quantity 
of  the  colloid  in  a  given  bulk  of  the  urinary  secretion,  and  extracted 
from  8  litres  4'46  grammes  of  this  substance,  w  hich,  however,  must 
fall  short  considerably  of  the  real  amount  of  the  acid  present. 

It  may  be  considered  as  existing  in  all  probability  in  the  blood, 
where  there  is  little  doubt  that  it  acts  an  important  part  in  the  phe- 
nomena of  the  secretion  of  gastric  juice,  by  displacing  the  hydro- 
chloric acid  from  chloride  of  sodium,  combining  w  ith  the  sodium  ; 
the  soda-Salt  would  remain  in  the  blood,  being  a  colloid  compound, 
while  the  free  hydrochloric  acid  would  find  its  way  into  the  stomach. 
An  experiment  performed  in  connexion  with  this  subject  bears 
-out  the  present  view. 

The  formation  of  the  colloid  acid  appears  to  result  from  some 
transformation  of  the  colloid  non- nitrogenous  constituent  of  the 
liver  known  as  the  glucogenic  substance.  When  better  acquainted 
with  the  chemical  composition  and  physiological  relations  of  the 
colloid  acid  of  urine,  Dr.  Marcet  will  be  able  to  give  it  an  appropriate 
name. 
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Observations  on  the  Absorhing  Power  of  the  Human  Skin. 

By  Dr.  Murray  Thompson,  Lecturer  on  Chemistry, 
Edinburgh  Med.  School. 

(Edinburgh  Medical  Journal,  May,  1863.) 

These  observations  were  made  chiefly  with  the  view  of  testing  the 
curative  power  of  mineral  water  baths ;  and  the  conclusion  to 
which  they  lead  is  not  only  that  absorption  by  the  skin  has  been 
greatly  exaggerated,  but  that,  in  the  case  of  substances  in  aqueous 
solution,  it  seems  to  be  the  exception  and  not  the  rule  for  absorption 
to  take  place. 

"  The  experiments,"  says  Dr.  Thompson,  "  were  aU  made  on  my 
own  person.  The  general  method  of  conducting  them  was  this  : — 
The  baths  were  taken  at  night  before  going  to  bed,  and  usually  after 
six  hours'  abstinence  from  both  food  and  drink.  The  quantity  of 
water  in  the  bath  was  measured  ;  its  temperature  was  taken,  and 
always  maintained  at  the  same  point  throughout  the  experiment  by 
small  additions  of  boiling  water.  The  quantity  of  the  salt  to  be  used 
was  weighed  and  dissolved.  The  state  of  the  urine  as  to  acidity 
and  alkalinity  was  examined,  and,  of  course,  as  to  the  absence  of 
the  substance  about  to  be  used  in  the  bath.  Lastly,  the  time  of 
immersion  was  noted.  The  whole  body,  except  the  head  and  neck, 
was  immersed.  No  precaution  was  taken  to  avoid  inhaling  the 
steam  arising  from  the  warm  water,  as  no  substance  was  employed 
which  is  volatile  at  temperatures  beneath  100°  F. 

"  It  may  be  well  that  I  should  now  proceed  to  state  shortly  the 
circumstances  attendant  on  each  experiment. 

"I.  March,  1860. — I  took  a  bath  containing  eighty  gallons  of 
warm  water  (the  temperature  has  not  been  recorded  in  this  case). 
Dissolved  in  it  there  was  half  an  ounce  of  iodide  of  potassium. 
Time  in  bath,  40  minutes.  Remarks. — No  urine  was  passed  till 
next  morning.  On  testing  some  of  that  which  passed  then,  I  could 
not  find  iodine.  The  remainder  of  the  urine,  along  with  all  that 
was  voided  that  day,  was  collected  and  evaporated  to  one-third  its 
total  bulk.  On  testing  this  concentrated  fluid  again,  I  could  not 
detect  iodine.  The  test  for  iodine  made  use  of  in  this  and  the  other 
trials  consisted  in  using  a  solution  of  nitrate  of  potass  mixed  with 
dilute  hydrochloric  acid,  instead  of  chlorine  water.  Price,  who 
first  used  this  modification  of  the  old  test,  states  that  by  it  he  could 
discover  easily  the  three-millionth  of  a  grain  of  iodine.  Starch  paste 
is  used  as  well  as  the  above  mixture,  as  in  the  old  test. 

"  II.  January  12,  1861. — Nine  months  after  the  first  experiment 
I  made  the  second.  The  reason  of  this  long  interval  will  appear 
afterwards.  I  used  about  sixty  gallons  of  water  at  a  temperature 
100°  to  104° ;  and  dissolved  in  it  one  ounce  (avoirdupois)  of  iodide 
of  potassium.  Time  in  bath,  30  minutes.  Urine  of  all  the  next 
day  collected  and  concentrated  as  before.  On  testing  for  iodine,  I 
could  not  detect  a  trace. 

"  III.  June  27,  1861, — A  bath  taken,  containing  fifty  gallons  of 
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water  at  92°,  with  200  grains  of  iodide  of  potassium  dissolved  in  it. 
Time  in  bath,  40  minutes.  No  towel  was  used  after  this  bath : 
the  water  adhering  to  the  skin  was  left  to  dry  there.  As  before, 
the  whole  urine  of  the  next  day  was  collected  and  concentrated 
to  about  one-third,  and  then,  on  testing,  not  a  trace  of  iodine  could, 
be  found. 

"I\^.  July  16,  1861. — A  bath  taken,  containing  forty  gallons  of 
water  at  100°.  There  was  mixed  with  the  water  6  fluid  ounces 
of  a  solution  of  caustic  soda  of  sp.  gr.  1052  =  4  per  cent.;  this 
made  the  bath-water  quite  alkaline  to  test-paper.  Time  in  bath, 
30  minutes.  The  urine  voided  before  the  bath  was  distinctly  acid. 
The  first  urine  voided  after  the  bath  was  distinctly  acid  also  ;  and 
so  was  that  passed  the  next  morning,  as  well  as  several  times  during 
that  day. 

"V.  November  16,  1861. — Took  a  bath,  containing  about  fifty 
gallons  of  water  at  90°.  Dissolved  in  it  1400  grains  of  ferrocyanide 
of  potassium.  Time  in  bath,  one  hour.  Urine  of  all  next  day 
and  one-half  of  the  following  was  collected,  and  having  been 
concentrated,  it  was  tested  for  the  ferrocyanide,  but  not  a  trace 
was  found. 

"  VI.  November  23,  1861. — Took  a  bath,  containing  seventy 
gallons  of  water  at  98°,  with  1400  grains  of  the  ferrocyanide  dis- 
solved in  it.  Time  in  bath,  one  hour  and  a  quarter.  Urine  of  all 
next  day  and  part  of  the  one  following  was  treated  as  before,  but 
not  a  trace  of  the  prussiate  of  potass  could  be  found.  In  this  trial 
part  of  the  saliva  was  also  collected.  I  could  not  find  in  it  a  trace  of 
the  salt  used  in  the  bath. 

"  In  order  to  try  whether  frequency  of  bathing  would  render  the 
skin  in  any  way  more  permeable,  I  had  a  bath  every  night  for  six 
nights  in  succession  —  the  evenings  being  from  Monday  the  2nd 
December  1861,  till  Saturday  the  7th  December.  The  following  is 
the  record  of  these  trials  : — 

"  VII.  Seventy-two  gallons  of  water  at  96°,  containing  200O 
grains  of  ferrocyanide  of  potassium.  Time  in  bath,  one  hour.  Urine 
of  next  day,  treated  as  before,  gave  no  indication  of  containing  the 
ferrocyanide. 

"  VIII.  Fifty-four  gallons  of  water  at  95°  had  dissolved  in  it 
5000  grains  of  ferrocyanide  of  potassium.  Time  in  bath,  one 
hour.  Urine  of  next  day,  treated  as  before,  showed  not  a  trace  of 
ferrocyanide. 

"  IX.  Forty-four  gallons  of  water  at  95°  had  mixed  in  it  15  fluid 
ounces  of  soda  solution  of  sp.  gr.  1070=:5"5  per  cent.  Time  in 
bath,  one  hour.  Urine  tested  twice  during  four  hours  preceding 
the  bath,  was  found  to  be  acid.  The  same  reaction  was  also  mani- 
fested several  times  during  the  next  day. 

"  X.  Forty-four  gallons  of  water  at  97°,  containing  26  fluid  ounces 
of  the  same  solution  of  caustic  soda  as  was  used  in  IX.  Time  in 
bath,  one  hour.     Urine  before  and  after  the  bath,  acid. 

"  XI.  Forty-two  gallons  of  water  at  95°,  containing  2  lbs.  (avoir- 
dupois) of  common  washmg  soda  (carbonate  of  soda  crystals).  The 
solution  in  this  bath  was  so  caustic  as  to  make  the  skin  have,  while 
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bathing,  tlie  soapy  feeling  caused  by  strong  alkaline  solutions. 
Time  in  bath,  45  minutes.  The  urine  both  before  and  after  this 
bath,  as  well  as  what  was  passed  during  the  whole  of  the  next  day, 
was  slightly  acid. 

"  XII.  Thirty-six  gallons  of  water  at  93°,  had  dissolved  in  it 
1320  grains  of  iodide  of  potassium.  Time  in  bath,  one  hour.  All 
the  urine  of  next  day  and  part  of  the  following  was  collected,  evapo- 
rated to  one  half  of  its  whole  bulk,  and  this  fluid  carefully  tested  for 
iodine,  but  the  result  was  entirely  negative. 

'•  I  have  here  recorded  the  results  of  twelve  experiments.  I  might 
add  to  these  the  results  of  other  three  which  were  tried  during  the 
interval  of  nine  months  that  elapsed  between  experiments  I.  and  II. 
The  reason  why  these  were  not  entered  in  their  proper  order  was, 
that,  unfortunately,  when  from  home  I  lost  the  note-book  contain- 
ing the  details  concerning  them.  My  memory,  however,  is  quite 
clear  as  to  the  negative  result  obtained  in  them.  In  no  case  was  a 
trace  of  the  salt  used  (iodide  of  potassium  in  two  baths,  and  ferro- 
cyanide  in  a  third)  found  in  the  urine. 

"  In  order  to  make  the  foregoing  experiments  still  more  useful  as 
quantitative  trials,  as  well  as  to  compare  absorption  from  the  com- 
mon mucous  surface  of  the  stomach,  &c.,  with  absorption  from  the 
skin,  I  tried  the  following : — I  swallowed  a  grain  of  iodide  of  potas- 
sium at  night  (December  10,  1861),  and  on  testing  the  urine  next 
morning,  and  again  after  concentration,  I  could  not  detect  iodine. 
I  then  on  another  night  swallowed  a  grain  and  a  half,  and  again 
failed  to  find  iodine  in  the  urine.  On  another  night  two  grains  of 
iodide  were  taken,  and  this  time  iodine  was  easily  discovered  in  the 
urine  next  day  twice  or  thrice,  without  concentration,  but  the  reac- 
tion was  not  strongly  given. 

"  Two  similar  experiments  were  tried  with  ferrocyanide  of  potas- 
sium, when  I  found  the  smallest  quantity  of  that  salt  which  could 
be  swallowed  and  afterwards  detected  in  the  urine  was  five  grains. 
Kow,  to  connect  these  experiments  :  it  would  appear  that,  if  a  half- 
pint  (10  fluid  ounces)  of  the  water  in  the  bath  (of  experiment  XII.), 
had  entered  the  blood  through  the  skin — not  an  extravagant  quan- 
tity, one  would  think,  when  the  whole  body  was  immersed — we 
should  have  had  amply  sufficient  (2^  grains)  of  the  iodide  in  the 
system  to  have  enabled  us  to  detect  it  in  the  urine  as  it  passed  out. 
So,  in  experiment  VIII.,  if  10  fluid  ounces  of  the  bath-water  had 
been  taken  up,  I  should  have  found  ferrocyanide  in  the  urine 
without  concentrating  it ;  but  not  a  trace  of  that  salt  could  be 
found  in  aU  the  urine  of  the  next  day  evaporated  to  one-third  of  its 
whole  bulk. 

"  As  my  object  in  undertaking  these  experiments  has  been  to 
realize  in  my  own  case  the  truth  of  many  statements  which  have 
been  made  as  to  the  curative  power  of  mineral-water  baths,  depend- 
ing on  the  absorption  by  the  skin  from  them  of  certain  salts  and 
other  substances,  which  they  hold  in  solution,  I  have,  in  the  fore- 
going experiments,  followed  out  the  circumstances  pursued  in  the 
ordinary  practice  of  bathing  at  thermal  and  other  mineral-water 
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stations.    If  I  have  varied  from  that,  it  has  been  in  a  direction  more 
favourable  to  absorption. 

"  In  the  greater  number  of  the  baths,  it  will  be  seen  that  I  did 
not  employ  a  heat  so  high  as  to  produce  congestion  of  the  skin, 
whic-h  might  have  been  followed  by  diaphoresis,  the  very  opposite 
process  to  absorption.  I  did  not  notice  sweating  after  ;iay  of  the 
baths. 

"  The  quantities  of  the  substances  used  in  the  baths  were  varied 
considerably ;  so  as  to  obviate  any  objection  that  might  be  made 
on  the  ground  that  the  solutions  were  either  too  weak  or  too 
strong. 

"  The  time  through  which  a  bath  lasted  was  never  less  than  half 
an  hour, — this  being  about  the  maximum  period  of  a  warm  bath, — 
but,  to  favour  absorption,  the  time  was  prolonged  in  most  cases  to 
one  hour." 


Uxperimental  Inquiries  respecting  Cutaneous  Aisorjition. 

By  M.  Parisot. 
{Comptes  Rendus,  tome  Ivii.  pp.  327  and  373.) 

The  most  powerful  argument  in  favour  of  cutaneous  absorption 
is  derived  from  the  presence,  in  the  liquids  of  the  body,  of  saline  or 
other  substances  dissolved  in  water  used  for  baths,  lotions,  &c.  The 
author,  therefore,  endeavoured  to  ascertain  whether  such  was  really 
the  fact.  He  used  substances  that  had  no  chemical  action  on  the 
skin,  that  did  not  enter  normally  into  the  composition  of  our  liquids, 
that  were  not  decomposed  in  our  tissues,  and  the  presence  of  which 
could  be  easily  detected  in  the  excreta.  They  were:  iodide  of 
potassium,  the  yellow  prussiate  of  potash,  chlorate  of  potash,  sulphate 
of  iron,  belladonna,  digitalis,  and  rhubarb.  The  experiments  were 
carried  on  in  his  own  person.  In  some  cases,  iodide  of  potassium 
and  chlorate  of  potash  were  dissolved  in  baths  used  by  young 
children.  Hot  summer  and  autumn  days  were  selected,  the  ther- 
mometer ranging  from  18°  to  27°  C  ;  the  temperature  of  the  baths 
was  never  less  than  28°  nor  greater  than  30° ;  and  the  period  of 
immersion  lasted  from  one  to  two  hours  for  the  author,  and  from 
half-an-hour  to  an  hour  for  the  children.  Wooden  baths,  carefully 
covered  over,  were  used  in  every  instance.  The  experiments  were 
further  carried  on  in  the  morning,  fasting ;  the  urine  and  the  saliva 
were  examined  on  every  occasion  before  the  bath,  and  the  same 
substance  was  used  several  days  running.  The  saliva  and  the  urine 
were  tested  several  times  during  the  day  after  each  bath,  and  for  a 
week  following. 

The  conclusions  which  the  author  came  to  were  that  saline  sub- 
stances and  colouring  matters  dissolved  in  water  are  never  absorbed 
by  the  skin,  even  after  immersion  for  two  hours.  No  trace  of  them  can 
be  detected  in  the  urine  and  saliva,  although  their  presence  in  those 
secretions  can  be  easily  shown  after  they  have  been  administered 
internally. 
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Aqueous  solutions  of  vegetable  poisons,  such  as  digitalis  and 
atropine,  are  not  absorbed  by  the  skin  either,  for  prolonged  immer- 
sion in  baths  containing  these  substances  never  gives  rise  to  the 
slightest  symptom  of  poisoning. 

The  anatomical  structure  of  the  skin,  continues  the  author,  is  an 
a  priori  argument  against  the  absorbing  capabilities  of  its  superficial 
layer.  The  sebaceous  secretion  of  the  epidermis  provides  it  with  a 
sort  of  protecting  varnish  against  the  introduction  of  liquids.  The 
palm  of  the  hand  and  the  sole  of  the  foot,  being  the  only  regions 
^^  ithout  sebaceous  glands,  are  also  the  only  portions  of  the  skin 
capable  of  imbibition.  This  view  was  tested  by  immersing  dead 
bodies  of  children,  for  a  considerable  number  of  hours,  in  water  of 
variable  temperature.  The  bodies  were  weighed  before  and  after 
immersion.  Care  was  taken  that  no  abrasion  of  the  skin  existed, 
and  that  the  natural  apertures  of  the  body  were  perfectly  closed  by 
a  layer  of  A'^enice  turpentine.  It  was  found  that  the  bodies  weighed 
more  after  immersion,  and  that  they  fell  down  to  their  original 
weight  after  a  time,  from  evaporation.  The  palms  of  the  hands 
and  the  soles  of  the  feet  were  soddened  and  wrinkled.  But  on 
covering  these  parts  with  a  thick  layer  of  Venice  turpentine,  no 
imbibition  was  found  to  occur,  even  after  immersion  prolonged  for 
twenty-four  hours.  The  conclusion  to  be  drawn  from  this  is  obvious 
enough. 

The  author  nest  tried  whether  substances  dissolved  in  alcohol, 
ether,  or  chloroform,  which  have  the  property  of  dissolving  the 
secretions  of  sebaceous  glands,  were  absorbed  by  the  skin.  He 
found  that  atropine  dissolved  in  chloroform  produced  dilatation  of 
the  pupils  and  a  disturbance  of  vision  within  three  minutes  after  its 
application  on  the  forehead.  The  same  quantity  of  atropine  dissolved 
in  alcohol  produced  similar  effects,  only  in  half-an-hour.  If  the 
alkaloid  were  dissolved  in  water  feebly  acid  from  the  addition  of 
acetic  acid,  no  dilatation  of  the  pupil  ensued. 
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